























SATURDAY 


Ocr. 1, 1910 





























CONTENTS Pace 
HoNOURS es a oo i oe ie .. 801 
\urstnc Notes (Uniform Training for London Poor 
Law Nurses; Nursing as a University Subject; 
R.N.P.F. Memorial to King Edward; Florence 
Nightingale Memorials; The Middlesex Hospital; 
Nursing in the West Indies; Gift to Lady Minto; 
[he Mission Field; Open-Air Sleep for Nurses; 
Two New Health Caravans; A Chinese Matron; 3 
(he Value of Combination; A New System with 
Scarlet Fever; The Feeding of Nurses) ; 
Rectan Freepinc. By a Hosprrat Sister 
Ivvatip Cookery. III. By Leriria Hope ... 
ScHoot HYGIENE ae mam em si 
ADVICE ON CHARITIES = — ii 
TRAINING OF Lonpon Poor Law Nurses 
TUBERCULOSIS AND CLOTHING 
Nurses’ Missionary LEAGUE 
Famovs Women Doctors 
Tue Nurses’ Socra, Union te 
Sr. Mary’s Hosprrat, Piatstow. 
News ITeMs ... Ate aa os 
APPOINTMENTS 
MIDWIFERY : 
\SSOCIATION OF INSPECTORS OF MIDWIVES 
[ne Mipwives Brrr 


(Ilustrated.) 


All editorial communications to be addressed to the 
Editor, Tas Nursinc Times, Messrs. Macmillan and Co., 
Ltd., St. Martin's Street, London, W.C. 


HONOURS 


EEP in the hearts of most people—perhaps 
especially of English people—is the instinc- 
tive hope of winning “honours,” stronger and 
more universal than the desire for riches. To 
see one’s name, coupled with an Order or a 
le in the list of birthday honours, to receive 
medal at the hands of Royalty—these are 
ficient rewards for many years of toil and 
rdship. Nor can it be called an unworthy 
sire. Recognition by one’s fellow creatures 
plies in itself services rendered to them; and 
th recognition can never be won by those who 
ive lived their lives for themselves alone. It 
a tacit admission, not only of the services 
dered, but of that spirit which has overcome 
ficulties, and, looking beyond the narrow con- 
es of circumstances and convention, has 
ired to strike out new paths and break down 
ison bars to set its generation—and generations 
follow—free. 
Rarely is the seal of success in endeavour set 
pon the young. Hardly does a man—still more 
irdly does a woman—win recognition for the 
ars of patient toil and struggle which whiten 
e hair before it is crowned with laurel. Nor 
it logical to think that all who are worthy 
ultimately reach high plaees among their 
llows. Even on the grounds that national 





honours can only be bestowed for national work, 
we know that there are thousands of heroic 
workers who, by their absolute self-surrender to 
the claims of duty, to the call of humanity, 
render great and lasting service to the nation. 

Reading the list of “birthday honours” a 
little time ago, my mind travelled back to the 
years when these men who had won them were 
only beginning to climb the ladder of fame— 
some of them quite unknown. And before my 
inward vision rose a company of men and 
women, their contemporaries, who have worked 
along the hidden ways and are dead or still un- 
known. There is a noble army of martyrs who 
are unknown to fame or the world. They go 
down into the lower strata of humanity and are 
the leaven of that society. Many of them have 
had university training and start their careers 
in all the brightness of hope. The fascina- 
tion of the poor grips them and they forget 
ambition, or it dies down, because they have no 
time to improve themselves. In squalid streets 
and close air they live among their poor, and in 
those dreary surroundings they are beacons of 
light and home and comfort. 

We hear much, and we see the results, of 
those societies which have laboured for improve- 
ment in the social and sanitary conditions of the 
poor; but, although district nursing has received 
many a just tribute as one of the greatest factors 
in that improvement, the individual women who 
spend their lives in the slums, and having fore- 
gone ambition, cheerfully risk their lives and 
health among disease and foul atmosphere and 
the mental and physical strain of their depress- 
ing surroundings, are unknown. 

Here and there a name stands out in the pano- 
rama of history. Miss Florence Nightingale’s 
name was a household word years before the 
Order of Merit was conferred upon her, and both 
before and since women have carved their names 
on Fame’s immortal roll by self-sacrificing labour. 

In the records of our great hospitals, too, how 
much quiet self-sacrificing work is done. Life 
stories of devotion and heroism are so common 
in the nursing world that they are not blazoned 
abroad. 

The 


honours. 


fact is, there are different kinds of 
One kind is to be found in the dis- 
tinction conferred by titles and position and 
renown. And there is another kind which fixes 
a man or woman in the hearts of those who have 
known him as a guiding light, a strong and tender 
memory. And the basis of both kinds, bringing 
the two into more equal relationship than 
appears on the surface, is the knowledge of work 
well done. 
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NURSING NOTES 
[RAINING FOR LONDON Poor 
NURSES. 


D' RING the last few years there has been 

in ever-growing tendency to bring the 
training of various branches of nursing to a level, 
that a uniform and creditable standard 
reached. Thus we have midwives 
tested by the C.M.B. examination, and mental 
nurses by the M.P. examination; a great move- 
it towards the organisation of fever training 
to the efforts of the Fever Nurses’ Asso- 
while in Scotland Poor Law infirmary 
nurses have for some years past entered for an 
examination held officially by the L.G.B. A 
similar scheme was proposed some years ago by 
the medical superintendents of several London 
infirmaries, and it seems that at last their efforts 
borne fruit. After consultation with the 
various Poor Law infirmary matrons, the Fulham 
Board of Guardians, with the help of the ener- 
getic medical officer, have formulated a scheme 
which is now being brought before all the Metro- 
politan Guardians before being submitted to the 
L.G.B. The particulars of the scheme will be 
found on page 810. It will be seen that its pro- 
are carefully drafted, and the clause 
defining the choice of probationers by the medical 
superintendent and the matron should be of help 
in those few infirmaries in which the Guardians, 
with disastrous results, still make nursing 
appointments without consulting the matron. 
\fter training it is proposed that probationers of 


UNIFORM LAW 


in orde? 


She ild be 


ciation, 


h ive 


Vislonus 


all the infirmaries shall enter for one central 
camination set by a specially appointed Board, 
mu which there shall be three infirmary matrons 
with at least five years’ experience, in addition 


medical superintendents and four other 
Such a scheme cannot fail to have a 

n bringing the rather varying standards 
Metropolitan infirmary nursing to a uniform 
and satisfactory level. All organised effort of this 


persons 


Od ettect 


kind is a step forward, and we trust that the 
proposal will receive the cordial co-operation of 
those coneerned 


NURSING AS A UNIVERSITY SUBJECT. 





SoME time ago there was rumour of instituting 
ina of nursing in connection with Bristol 
[ rs the same proposal was made in 

) ( ) Vi the University ot Wales. We 

in that the idea has the support of the 


swaths Guardians, who have decided to request 


t thorities of the University of Wales to take 
steps for holding an examination and issuing 
‘ates for nursing. The idea is to enhance 
the va of certificates by standardising them. 
It w nteresting to watch the progress of 
tl scheme, which, though there are many 
es attached, would give an added dignity 
the profession. 

R.N.P.F. Memoria to Kina Epwarp. 
[yr is scarcely necessary to remind nurses of 
the interest which the late King took in their 
welfare He was Patron of their National Pen- 








sion Fund since its inauguration, and only two 
years ago, accompanied by Queen Alexandra, lh: 
opened in person the new offices of the Fund. I: 
therefore seems fitting that a nurses’ memorial t. 
him should take the form of aid to old or infin 
members of the profession. The Council of th 
R.N.P.F. believe that this can best be carric 
out by the establishment of a King Edward VII 
Home for Aged Nurses, and invite all nurses t 
help to raise the necessary funds. Such Home, o 
Homes, would be managed from the offices of tl 
Royal National Pension Fund, and Que 
Alexandra has promised to assist the schem 
Nurses desiring to join in this memorial shou 
send their subscriptions to Sir Everard Hambr 
15 Buckingham Street, Strand, London, W. 
We think that this practical form of memori 
should recommend itself to all nurses, who know 
only too many sad cases where the help offered by 
such a home would be of inestimable valu 
Nurses should remember that the smallest sums 
help, and if each nurse would turn all her oppor- 
tunities to account in the way of collecting sma! 
amounts, even by pennies, they would soon raise a 
memorial worthy of their late beloved King and 
patron. 
FLORENCE NIGHTINGALE MEMORIALS. 

Tue Lord Mayor presided at a meeting 
the Court of Common Council held last weel 
when it was unanimously resolved to estal 
lish a scholarship at St Thomas’s Nursing Hon 
in connection with the City of London Schools 
to perpetuate the memory of Miss Floren 
Nightingale. 

At the same time a resolution to the effect that 
the City Lands Committee should be instruct 
to consider whether the City memorial should 
take the form of a bust, picture, or any oth 
shape for exhibition at the Guildhall was als 
carried unanimously. 

Another well-supported proposal is to erect 
statue in Trafalgar Square, and another mov 
ment is towards a home for aged and infin 
hurses. 

\ scheme has been set on foot in the county < 
Lincoln to raise a memorial to Miss Floren 
Nightingale. This scheme is being promoted b 
the Lincolnshire Nursing Association. It is pro 
posed that the Association shall be enlarged and 
augmented by scholarships for the training of suit 
able women as skilled nurses. It is hoped that b) 
means of ordinary subscriptions, and of a shillin: 
fund which will be opened in every district i: 
which the nurses of the Association are employed 
sufficient money will be obtained to found two o 


these scholarships to be called ‘“ Nightingal 
Scholarships.”” The honorary secretaries to th: 
fund are Miss White, County Superintendent 


L.N.A., 17, Tentercroft Street, Lincoln, and Miss 
Helen Clements, Atherston Place, Lincoln 

As it was the direct encouragement of Mis: 
Florence Nightingale that led the late Mn: 
William Rathbone to found the Queen Victori 
District Nursing Association in Liverpool, 
seems fitting that the memorial selected by t! 
city to perpetuate her name and work should | 
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another district nursing home. The Lord Mayor 
has decided to call a meeting on October 13th 
at the Town Hall for the purpose of establishing 
a fund to build and maintain the additional home, 
which will be named the “Florence Nightingale 
Home.” In Derbyshire also the Mayor has called 
a meeting with regard to a memorial. 


Tue Mippiesex Hospira. 


THE above institution is indeed fortunate to 
have secured the services of so doughty a cham- 
pion as Prince Francis of Teck, and the history 
f his career as a “beggar” should encourage 
other hospitals in desperate situations. Three 
months ago marked the inauguration of an appeal 
that has resulted in a £20,000 debt being wiped 
ff, the final cheque for £231 having been handed 
ver a few days ago. It is pleasant to hear that 
this money has been collected by rich and poor 
alike, the sums received ranging from three pence 
to one thousand guineas, and many of the gifts 
come from those who owe their present health to 
the Hospital. It is sad to hear that one so 
indefatigable on behalf of others should be himself 
recuperating after an operation at Balmoral, but 
it is certain that His Serene Highness will receive 
a very warm welcome when he re-appears at the 
forthcoming prize-giving for students and nurses, 
at which Lord Kitchener is to preside. Not 
content with the task achieved, the Prince intends 
now to devote himself to schemes for placing the 
Hospital on a sound financial basis. His plan is 
to obtain a sufficient number of annual sub- 
scribers to provide the £7,000 or £8,000 more a 
year required to keep the Hospital free from 
lebt. The work being done justifies this demand 
for support. During 1909, 5,166 in-patients were 
admitted, and the work is growing in all direc- 
tions. A new out-patients’ department is badly 
needed, but will not be built until the money is 
forthcoming. 


NURSING IN THE West INDIEs. 

An interesting experience lies before Miss 
Radcliffe, Matron of the Hammersmith Union 
Infirmary, who has been appointed Lady Super- 
ntendent of the Victoria Hospital at St. Lucia 
70 beds), and takes up her new duties early in 
January. The appointment has been made 
through the Colonial Association, and Miss 
Radcliffe anticipates attending the next series of 
‘etures at the Tropical School of Medicine, since 
| nurses and matrons sent abroad by the Asso- 
ation now attend the lectures, and are obliged 
) go up for the examination, the Association 
aying all fees. Nurses who pay for themselves 
re not absolutely obliged to go in for examina- 
ion, although such a course is always urged. The 
lesire at St. Lucia is to train native women, who 
ire highly intelligent and not as a rule inhabi- 
ints of St. Lucia itself, but neighbouring islands, 
nd as this has not been done systematically on 
English lines hitherto the post offers many of 
he joys and difficulties of pioneer work. Miss 
Radcliffe was trained at the Chorlton Union 


Infirmary, and held the posts of Maternity 











Sister at St. Luke’s Hospital, Halifax, Sister at 
Firvale Union Infirmary at Sheffield, Night Super- 
intendent, Assistant Matron and Matron at 
Hammersmith. 


Girt To Lapy Miyto. 

A massive silver inkstand, accompanied by an 
appreciative address artistically printed on 
vellum, has been presented to Lady Minto by 
Major-General Scallon on behalf of the Lady 
Superintendent and Sisters of the nursing staff, 
past and present, as a tribute to her good work 
for nursing in India. The opening words of the 
address contained the declaration that it was 
impossible to convey their regret at her departure, 
but much as her constant care and supervision 
would be missed, the Sisters assured Her Exce! 
lency that they would always do their very best 
by the Minto Nursing Association, to which they 
were proud to belong, the growth and success of 
which in the short space of five years was the 
happiest augury for its growth and prosperity in 
the future. In her reply, Lady Minto, thanking 
the Superintendent and Sisters for their kind gift, 
said it would remind her of the great work that 
was being done by them in relieving the sick in 
a country which needed their ministrations more 
than any other in the world. It was a great joy 
to her to feel that the Association had been 
established in eight different centres in India. 
Finally Her Excellency begged to present a 
photograph of herself to each one of the Sisters, 
as a mark of the remembrance and esteem in 
which she would always hold them. 


THE Mission FIELD 

Tue three valedictory meetings to be held on 
October 5th in the University Hall in Gordon 
Square will be of special interest to nurses, from 
the fact that not only will they have an oppor- 
tunity to bid God-speed to sailing members, but 
nurses themselves are taking a larger share in the 
proceedings than ever before. At the morning meet- 
ing the chairman is to be a nurse, and papers 
are to be read by nurse members of the N.M.L 
As it takes a trained nurse to appreciate and 
understand thoroughly the peculiar problems and 
difficulties of nursing life, this is a step in the 
right direction, and all nurses will do well to 
mark the date and keep it free from other engage- 
ments. ‘The meetings are as usual in three 
sections, morning, afternoon, and evening, and 
the subjects of the Conference deal with various 
aspects of mission work. Full particulars may be 
obtained from Miss Richardson, 52 Lower Sloane 
Street, S.W. In connection with the League 
five very interesting lectures are to be given during 
November, the speakers including Miss Haughton, 
Matron of Guy’s Hospital, and Miss Fox, of 
Prince of Wales’ Hospital. We refer our readers 
to page 812 for full particulars. 


OpEN-AIR SLEEP FOR NURSES. 


DurinG the past summer both night and day 
nurses at the Medical Mission Hospital in 
Canning Town have been sleeping out of doors, 
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and it is interesting to hear from the matron that 
there has been a marked increase in the good 
health of her staff. The hospital is fortunate in 
a fairly sheltered garden, or such a 


1 
health-giving practice might be impracticable, but 
t a little astonishing to hear that the night 
nurses have availed themselves of the chance, and 
have not found that light or noise prevented 


great value of the practice was very 
Tully demonstrated in the case of one delicate 
virl, who but for this sleeping in the open air 
vould have had to give up nursing altogether. 
here is much truth in the words of the matron, 
‘All nurses would be benefited by more air than 
they can get whilst off-duty, and to my mind air 
and sunlight are more essential to night nurses 
Whilst, of course, few 
london Hospitals possess sheltered gardens, a 
large spaces ol leads that 
utilised for this purpose 


else.” 


than to anyone 


reat many have 


might possibly be 


Two New HEALTH CARAVANS 


Two new health caravans are to be sent on 
4 ; 1: } | } W ’ sal 
sur immediately by the omen’s Imperial] 


Health 


Association of Great Britain, one through 
the eastern counties, and the other in the 
london parks. This step has become necessary 
in consequence of the great number of applica- 


ons which were received by the Association for 
visits from the “‘ Aurora,” the first health caravan, 
commenced at Maidenhead its 
mission of carrying a health propaganda broadcast 
tl rough the land 

The London County Council has given permis- 
or the health lectures 


ctures, to be given in Finsbury, Batter- 


which recently 


illustrated by cinema- 


“ d Victoria Parks 
The Eastern Counties Caravan will be dedicated 


at the Royal Botanic Gardens, Regent’s Park, by 
Muriel Viscountess Helmsley, the President of 
thie Association, on Saturday next, October Ist 


The caravan, which will be known as _ the 
‘Florence Nightingale,” will be entirely manned 
by women, and a fully qualified woman doctor 
will deliver the lectures. 


\ CHINESE Matron. 


s considerable interest attached to the 
ippointment of Miss Mow Fung as matron to the 


In peria Pe i-Yang Women ~ Medical School and 


Hospital, East Gate, Tientsin, North China 
\liss Mow was trained at Guy’s Hospital, and 
holds the C.AL.B. certificate, and also that of the 
1.S.T.M It is rather a speciality of Guy’s to 

didates from all over the world for 


ly no sounder method of incul- 
cating good English nursing methods could exist. 
There is a good deal more than meets the eye in 
‘conditions of such training, the difficulties, 
and the good that may result. It must be remem- 


training, and sure 


bered that whilst voung foreigners may be quite 
willing to conform to English discipline, a good 
deal of tact is sure to be needed to smooth difficult 
corners, overcome ignorance of language, and 
keep the exile happy in alien lands. 


results as are 


Such happy 
typified in this appointment must 





afford encouragement to all English heads of 
institutions in clearly showing that it is possible to 
train the women of other countries to nurse their 
sick, and a little patience and wide sympathy may 
result in very far-reaching influences. 


THE VALUE OF COMBINATION. 

A VALUABLE hint on the desirability of co-opera 
tion and affiliation of interests between a 
hospitals comes from the York Road Lying-ii 
ilospital. For some time now, every one of th 
lying-in hospitals has been using napkinettes 
instead of the old-fashioned baby diaper. Th: 
saving of labour has been immense, the napki 
ettes being burnt after use, whereas the diaper 
required washing, but for a long time expens 
debarred the free use of the former. It will | 
gathered from this that the margin of expens 
that sanctioned their use was readily oversteppe:| 
and when the price was raised recently at one 
these hospitals, the matron, knowing that it ha 
been raised in the one instance only, conceive: 
the happy idea of an arrangement whereby al 
three lying-in hospitals could combine their order 
and thus by ordering in larger quantities reduc: 
the price to the original figure. Had the matron: 
of the three hospitals not been on friendly terms 
such an arrangement would have been impos 
sible, and once more, therefore, the moral oi 
combined forces is preached. 

A New SysteM witH ScarRLet FEVER. 

Ir is interesting to hear that a case of scarlet 
fever has been recently nursed at the Dr 
Barnardo’s Hospital, not only in 
general ward, but between two serious operation 
cases, with no resultant ill effects. It will b« 
remembered that Dr. Milne has for some years 
now tried the system of anointing scarlet fevers 
with eucalyptus oil from the onset of the fever 
and then allowing the case to be nursed in the 
ordinary wards, and the system has met with com 
plete suecess. It is, however, astonishing to hear 
that with the exception of the anointing, no special 
precautions are taken, and the nurses do not hav: 
to disinfect between the handling of the infectious 
ease and the others, as is usual in the ordinary 
“barrier” method. Should such methods ul 
timately prevail, they must surely revolutionis 
fever nursing as it is carried on at present i 
specially isolated hospitals. 


Homes 


THe FEEDING OF NURSBs. 

We are informed that a conference on the 
feeding of nurses in hospitals and similar institu- 
tions will be held at Caxton Hall, Westminster, on 
Saturday afternoon, November 5th. The arrange 
ments for the gathering, which will be held under 
the auspices of the National Food Reform Associa- 
tion, are in the hands of a _ representative 
committee. Full particulars will be announced 
later. 








Tue four secrets of a nurse’s power over her 
patients are sympathy, mercy, praise, and 
devotion. —ADAPTED. 
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RECTAL FEEDING 


By a Hospitau SISTER. 


I. 


PART from the risks and complications in- 
cidental to every disease, one of the chief 
\nxieties in all but the shortest illnesses is the 
ourishment of the patient. Whether doctor or 
urse, we have to face the problem of supplying 
he patient with food sufficient in quantity and 
ssimilable in quality to keep up his strength 
nd tide him over his difficulties until his con- 
alescence begins. Often, of course, he retains 
yme desire for food, or, at any rate, shows some 
‘illingness to eat or drink, which may or may 
ot be enough to remove the anxiety. The fact 
hat his nourishment falls short of his require- 
ents in health is only what we should expect. 
n the first place his bodily functions are dis- 
rdered by disease, and in the physiological con- 
ision that results his tissues demand less 
nourishment. Again a moment’s reflection will 
show that, when confined in bed, he must neces- 
sarily need considerably less food than when up 
and about. In health an important share of his 
meals goes to renew the animal heat that is 
lissipated in large amounts into the air. In 
sickness, on the other hand, he is able with the 
ielp of his blankets and eider-down to economise 
his heat loss. Then again another large share of 
his food goes to provide the energy for muscular 
‘xertion—walking, running, talking, &c. In the 
sick-room this expenditure practically ceases. 

On the whole, therefore, a man or woman ill 
n bed requires by no means as much nourish- 
ment as when in active health, and, as a matter 
f practice, no nurse feels any anxiety because her 

itient shows no inclination to face three or four 
quare meals every day. She may perhaps never 
ave thought out the physiological reasons for 
is small appetite, but all the same she knows 
well enough by experience that three or four pints 
f milk go as far with a man when he is sick 
s the same number of meals when he is strong. 

Moreover, she realises that in short, sharp ill- 
nesses—influenza or pneumonia, for example— 
there is no occasion to worry because her patient 
x a day or two together takes very little nourish- 
ment. The acuteness of the symptoms is short- 
ved, and most people have enough reserve 
itality to carry them through a few days’ fever 

with some loss of weight, no doubt, but with 

no permanent harm. On the other hand, in the 
nore prolonged illnesses such as cancer, the food 
roblem becomes really grave. The patient 
innot possibly be allowed to subsist all the time 
n his own reserve. Willy-nilly he must have 
uurishment. Similarly with a patient who is 
nconscious—say a case of head-injury or a child 
vith meningitis—some artificial means must be 
vind to give him the food he requires. 

Three possible methods of artificial feeding are 

our choice. By passing a tube through the 


nouth or nose and down the cesophagus we can, 
s it were, serve our meals directly 
tomach. 


into the 
A second method is to inject nourish- 














ing fluids under the skin in the hope that 
they will supply the place of food usually absorbed 
by the intestines. This plan unfortunately has 
proved sounder in theory than practice, and the 
patient who is allowed to rely on a hypodermic 
syringe for his meals is not likely to derive much 
benefit. 

The third method is to use the lower end of 
the alimentary canal as a stomach—that is to 
say, to pour liquid food into the large intestine 
whence it can be absorbed into the circulation. 
This is the method of rectal feeding which we 
have now to consider in detail. 


ii. 
Tue PuysioLocy or Rectat FEEDING. 


It will be well for us, at the outset, frankly 
to realise that feeding by the rectum is a highly 
unnatural and “unphysiological” proceeding. 
We are treating the colon as the counterpart of 
the stomach—that is to say, we are, for the time 
being, perverting the function of the bowel and 
exposing it to alien conditions. We are throwing 
on it the responsibility and importance that 
belong to the principal digestive organs, whereas 
normally it plays at best an insignificant part in 
digestion. 

In ordinary circumstances the food, before 
it enters the colon at the ileo-cecal valve, has 
already been exposed for many hours to the dis- 
integrative action of powerful chemical bodies 
—the digestive ferments. First meeting with the 
ptyalin of the saliva, which effects a change in 
the carbohydrates, it next encounters the acid 
secretions of the stomach, and its meaty constitu- 
ents are quickly attacked and dissolved. Later 
it is mixed with pancreatic juice, the most vigor- 
ous of all the digestive fluids, and all its in- 
gredients—sugars, starches, meats, and fats—are 
rapidly reduced to a watery pulp. Slowly this 
liquid mass, in consistency like a thick soup, flows 
along the thirty feet of small intestine still ex- 
posed to the continued action of the pancreatic 
juice now aided by the secretion of the intestines, 
the succus entericus. Every inch of its “long 
passage it is being gradually deprived of its nutri- 
tive elements, which are absorbed into the system, 
until, by the time it passes through the ileo-c#cal 
valve into the colon, it has been robbed of all 
its sustaining value, and little remains but water 
with much undigested and undigestible debris 
coloured brown with bile. 

At this stage the colon is called on to act 
and its principal duty is, as it were, to soak 
up the water from this mixture so that when 
the residue arrives at the rectum nothing shall 
remain except a paste-like and valueless materiai 
—the feces. 

In rectal feeding this physiological sequence is 
all changed. This elaborate system of digestion 
by stages is cast aside. Any food placed in the 
colon can find its way no higher than the ileo- 
cecal valve. Stomach and pancreas are of no help 
so far as their digestive actions are concerned, 
though the succus entericus coming down from 
the small intestine probably continues to digest 
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sugar even in the colon. However, except for the 
mild help of this suceus, the colon is left to 
stand alone and to act both as the sole digestive 
and sole absorptive organ. 

It is an interesting question how far the colon 
can act in this double capacity. Experiments 
have shown that under the stimulus of the new 
responsibility it rises, to some extent at any rate, 
to the It reveals some useful power of 
digesting not only sugars and starches, but even 
meaty fo (proteins). Confronted with fats, 
however, it is practically powerless, and cannot 
be relied on to deal with them to any appreciable 
extent. 

Here then we have some plain indications 
to guide us in preparing rectal feeds. In the 
first place the feeds should be liquid, because the 
will readily absorb water. The old- 
fashioned nutrient suppositories have rightly been 
liscredited as essentially wrong in principle. The 
with its great natural absorptive powers 
for water should be used as a medium for drink 
as well as food. Indeed we can be sure of giving 
prompt relief to a thirsty patient if we put half- 
a-pint of warm water into his colon. 

In the next place we must make allowance for 
the indigestibility of fat in the colon by ex- 
eluding, so far as possible, all fatty constituents 
from the inj Even yolk of egg, which for 
so long has been a staple of rectal feeds, is open 


oceask mm. 


ds 


colon 


coion 


ctions. 


to objection on account of its high percentage of 
tat Again all sugars, starches, and proteins 


(whether peptonised or not) can claim a place as 
appropriate ingredients of a physiologically correct 
feed. If finally we add some common salt, we 
shall have provided the patient with every class 
f food-stuff that is essential to him. 


III 
CASES SUITABLE FOR RECTAL FEEDING. 
B lealing further with the composition 
tl ds, let us turn aside to consider the 


‘onditions under which rectal feeding may be 


necessary. As will be readily understood, this 
method cannot be applied for an indefinite time 
to any patient. After a variable period—perhaps 


lays, though more often weeks—the colon be- 
‘omes irritable and begins to treat the nutrients 
many aperient enemata. Therefore the 
value of the method is as a temporary 
xpedient. Let us suppose that for some reason 

her a patient is unable to take food by the 


is SO 


at 
vreat 


or ot! 
mouth for a few days together; rectal feeds serve 
1dmirably to help him over this interval. Some- 
times a patient who is receiving a small amount 
f nourishment by the mouth cannot or will not 
take enough; the nutrients can here be used 
is a supplementary means of nourishment. In 
vet another class of patient the rectal feeding 
pla ‘n more important part by becoming 
the essential method of treatment. Each of these 
three groups we shall now consider in turn. 


VS an eve 


As a Temporary Expedient.—The cases under 
this heading fall into two groups. There are those 


in which the act of swallowing is difficult, painful, 
or dangerous ; 


there are those in which, without 








any disease of the stomach, all food taken by the 
mouth is promptly returned by vomiting. 
Among the former we have such examples as 
operations on the tongue and throat, injuries to 
the jaw or mouth. After the operation of gastro- 
jejunostomy, it is for some days dangerous to 


allow even liquid food to enter the stomach. 
Considerable risk also attaches to cases of severe 
hematemesis, because any movements of the 
stomach-wall are likely to start the bleeding anew. 
Patients who have swallowed corrosive poisons 
must on no account be fed except by the rectum. 
Sometimes people who are comatose may witl 
advantage be similarly fed, though in such in- 
stances feeding by the stomach-tube is a saf 
alternative. 

Severe or persistent vomiting not infrequently 
necessitates rectal feeding. Without attempting 
to give a complete list of the many conditions ir 
which this necessity may arise, we may instance 
the vomiting of heart disease, chronic uremia 
pregnancy, and gastric neurosis. Sometimes th 
same symptoms may be present in cerebral 
disease, Addison’s disease or hysteria. 

To Supplement the Faod taken by the Mouth. 
—The special conditions under this heading are 
those in which there is obstruction to the passage 
of food into the stomach, and also those—most 
important of all—in which food by the mouth 
gives rise to so much dyspeptic pain that, rather 
than invite it, the patient will allow herself (it 
is generally a woman) to go underfed. 

Of the former group the commonest example 
is cancer of the esophagus, where the malignant 
growth mechanically prevents the passage of food. 
In the distressing nervous disease known as 
chronic bulbar paralysis, the muscles of degluti- 
tion are paralysed, and the patient is not only 
unable to swallow sufficient nourishment, but runs 
the risk of choking by food ‘* going the wrong 
way.’’ In these cases an additional channel for 
introducing food is of obvious advantage. 

Of stomach conditions producing dyspepsia, we 
may mention cancer, pyloric obstruction, and dila- 
tation. In each of these the risk that the patient 
may become weakened by want of food is ap- 
preciably diminished if he is treated by a course 
of rectal feeding. 

As a Means of Cure.—Although in some of the 
above-mentioned conditions a certain curative 
effect may rightly be expected, rectal feeding 
usually produces its most marked effect in cases 
of gastric and duodenal ulcers. Indeed, a well- 
known form of treatment for these troublesome 
complaints comprises little more than to withhold 
all food by the mouth and to rely exclusively on 
the colon. The principle, of course, on which this 
treatment is founded is that an ulcer of the 
stomach or duodenum, like ulcers elsewhere, 
needs rest and freedom from irritation before it 
can heal. These conditions cannot be obtained if 
its raw surface is bathed every few hours in acid 
fluids, in which perhaps float lumps of hard 
food. But when all food is withheld by the 
mouth, the ulcer is placed under favourable con- 
ditions and gradually heals. 

(To be continued.) 
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INVALID COOKERY 
Iil. 


JELLY: NOURISHING AND APPETISING FOR THE 
INVALID. 
By Letitia Hope. 
N making jelly for the invalid doubtless the 
doctor and nurse decide as to what its nourish- 
qualities should be; and the cook, amateur 
professional, carries out instructions; but it 
the invalid himself who decides the question 
s to its being appetising. By appetising is 
eant roughly that which tempts the invalid to 
‘y it, and continues to tempt after it has been 
ried. 
Great variety may be attained in flavour, 
tlicacy, and appearance, when the comfort of 
1e invalid is really considered by those respon- 
ble for jelly-making, but it is undoubtedly the 
ict that many jellies are only valuable because 
hey are easily digested, and not because they 
ontain very much nourishment in themselves. 
(hey certainly enable many liquids to be taken 
solid form which otherwise might not be taken 
all. 
Not only may beef-tea and kindred things be 
iken cold and in jelly form, but eggs and milk, 
ften refused by a suffering and captious invalid, 
ay, if made not so stiff as to require mastica- 
on, yet stiff enough to be swallowed very easily 
nd cold enough to be grateful and comforting, 
» successfully administered with a minimum of 
rouble to all concerned. 
The most nourishing jellies are made from 
rv concentrated stock, be it of chicken or other 
eat, from tripe boiled down until it jellies, and 
m milk. Next come jellies made with isinglass, 
d from Iceland moss; while those made either 
the old-fashioned way from calves’ feet (a long 
d tedious process, or in the more modern 
ishion with gelatin, have their value in cooling 
d refreshing the parched mouth of the invalid, 
en if their nourishing qualities may be small. 
Modern gelatin (especially Mrs. A: B. Mar- 
hall’s) is very pure and almost tasteless, and 
dissolves very readily, without soaking in 
ter all night, which was formerly necessary 
th less refined preparations. 
Before giving recipes for jelly it is well to 
int out the chief things to be considered in 
art of making jelly. First a special lined, 
icepan should be kept for jelly-making and 
thing else. Also a jelly-bag, or better still, 
piece of cheese cloth for straining, must be 
rv carefully looked after; it must be washed 
oroughly clean (without using any soap) every 
me it is used, well rinsed, and dried in the open 
r if possible. 
Great cleanliness is necessary; and lemons, 
ranges, or eggs must be washed, or rather wiped 
ith a damp cloth before using. Jelly strain- 
¢ should be done in a warm place, quite out of 
‘aughts, and must be patiently repeated as 
any times as necessary until the jelly is per- 
‘tly clear. “Clearing” is accomplished by using 


whites and the shells of eggs, the former 





hardening as they boil, and bringing up to the 
surface with them, as they bubble, all impurities; 
and the latter, by reason of the lime in the shells, 
acting as a filter in the bottom of the jelly-bag, 
through which the jelly is finely strained. Meat 
jellies are cleared by raw meat rather than white 
of egg, &c., as the latter somewhat reduces the 
strength, and raw meat, where it can be used, 
adds to nourishment. 


Some Recipes. 

Chicken Jelly.—Take half of a fowl (raw) and 
chop it into small pieces. Put these into a clean 
lined saucepan with half a pint of cold water 
and a pinch of salt. One or two peppercorns may 
be added, if pepper is liked and allowed. They 
will be taken out when the jelly is strained. 
The pan, covered with its lid, must stand on a 
cool part of the range, and slowly simmer for one 
hour, when the meat will have left the bones. 
The latter must be taken out, pounded in a 
mortar, and returned to the pan for a second 
hour, skimming being done as often as is neces- 
sary to remove fat, &c. Then the liquid must 
be poured off through a hair sieve and left until 
cold. Any fat remaining on the top of the stiff 
jelly must be removed carefully before it is 
served. This is very concentrated, and should 
only be given in spoonfuls, one or two at a time. 
It need not be cleared, and may either be put 
into a basin or a shape rinsed out with water, 
and turned out or used direct from the basin, 
according to convenience. 

Beef-tea Jelly.—Half a pint of beef-tea and 
+ ounce of isinglass, stirred together in a sauce- 
pan till the isinglass is dissolved. If the beef- 
tea is warm, the isinglass dissolves quickly. If 
cold, warm both together over the fire, and then 
stir till dissolved. Pour into small wetted 
moulds, and serve when firm enough to turn out, 
but not stiff. 

Tripe Jelly.—Soak the tripe (which has been 
cleaned and prepared by the butcher) in water 
for several hours. Then put it into a double pan 
with as much water as will cover it well, and 
cook it for twenty-four hours, keeping water at 
the same temperature all the time in the outer 
pan. It must not boil rapidly or it will become 
hard and tough, whereas it is wanted so 
thoroughly cooked that it is almost a jelly in 
itself when finished. It will only require strain- 
ing and standing to cool to be quite firm. If 
flavourings are allowed, they should be added 
after the straining, then boiled up in the liquid 
and strained again before the final cooling in 
basin or mould. 

Milk Jelly.—For this most nourishing jelly we 
require half a pint of new milk, half a gill of 
cream, half a gill of water, three sheets of 
gelatin, six lumps of sugar, and a little vanilla, 
wine, or brandy (as allowed) for flavouring. 
Method: Dissolve the sugar and gelatin in the 
water, slightly warmed over a slow fire, and occa- 
sionally stirred. Whisk the cream a little, pour 
the milk into it, then strain in the gelatin, and 
add the flavouring, and pour the whole into a 
basin. Now stir regularly and steadily until half 
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set, and then leave till cold. If stirring is 
neglected the milk will separate, and the cream 
rise to the top 

Egg Jelly.—Wipe well two lemons and pare 
the yellow rind off very thinly, without any of 
the white pith. Put the rind into a lined saucepan 
with 3} gills of water, a teacupful of loaf sugar, 
and the strained juice of the two lemons. Bring to 
boil, then put in four or five sheets of gelatin, 
and when it is dissolved, draw the pan to the 
side of the fire and let it cool a little. Beat up 
two quite fresh eggs, and add them very gradu- 
ally to the other ingredients, whisking briskly all 
the time. Heat up the mixture a little, but it 
must not boil or the eggs will curdle. Strain 
into small moulds, and turn out when cold. The 
flavouring may be varied by orange rind and 
juice if lemon is found too tart. 

Irish Moss Jelly.—This may be made either 
with water or milk, according to the invalid’s 
pewers of digestion. It does not require steep- 
ing for more than a few minutes, but after 
steeping must have all water shaken well 
out oft every spray, else the jelly will be im- 
poverished 

For + Ib. of Irish moss, steeped and shaken 
free from moisture, have one quart of new milk. 
Boil the moss in the milk until the whole is like 
warm jelly. Then strain, and sweeten with a 
little honey. Add a flavouring of lemon juice 
(or other flavouring, according to taste), and pour 
into moulds 

Wine Jelly.—Half an ounce sheet gelatin, 14 
gills cold water, } gill lemon juice, } gill sherry, 
a dessertspoonful brandy, 14 ounces loaf sugar, 
the rind of half a lemon, two cloves, half an inch 
of cinnamon stick, and the white and shell of 
an ege¢ Put the gelatin, the water, spices, and 
sugar and sherry into a lined saucepan until the 
Then add all the other in- 
gredients except the brandy, whisking the white 
of egg to a froth in adding it, bring to boil, then 
draw to the side of the fire and cook for five 
minutes. Then stir in the brandy and _ pour 
through a jelly-bag 

Orange Jelly.—Put the thinly pared rind of an 
orange into a lined saucepan, and add to it 1 gill 
of cold water, 1} ounces of loaf sugar, and 3 ounce 
Simmer together for ten minutes, 
Strain into 


relatin is a ssolved 


of isinglass 


then skim, and strain into a basin 


this the of one orange and one lemon, and 
strain again into moulds 

The possibilities of jellies have been by no 
means exhausted, but sufficient examples have 
been given to help an intelligent cook of invalid 
fare in the work of making and varying them. 


In serving them, it cannot be too often insisted 
that small portions in individual moulds are in- 
finitely more appetising than helpings from large 
that clearness is absolutely necessary ; 
and that variety in colour and flavour is desirable 
where a capricious and captious appetite is con- 





Tre Portsmouth memorial to King Edward is 
to take the useful form of a nurses’ home at the 


Portsmouth Hospital, to cost £8,000 








SCHOOL HYGIENE 


T the third International Congress on School Hygiene, 
f\held in Paris recently, Dr. Kerr gave a _ practical 
address on ‘‘The Doctor’s Work in the Schools,’’ and 
there were also interesting papers on ‘‘An Experiment ir 
School Nursing in Paris,” and ‘‘A School Clinic in 
London.”’ Dr. Stephani (Mannheim) supported the view 
that school nurses should act as the ‘‘sanitary-go 
between ’’ between school and home. Dr. Oebbecke (Bres 
lau) considered that regular conferences between the school 
doctor, the nurse, and the parents were essential to ensuré 
a unity of purpose and a successful ultimatum among the 
workers. School nurses were an absolute necessity t 
follow the cases to their homes to see that the prescribed 
treatment was carried out. 

In Section V., ‘‘The Prevention of Contagious Dis 
eases in Schools,’’ Dr. Jeanselme, in his paper on ‘‘ Para 
sitic Diseases of the Skin in School,’”’ dealt with the pre 
valence of tinea and pediculosis, and advocated the appoint 
ment of school nurses, who, however, he appeared to think 
should have their whole time occupied with the treatment 
of such conditions only. A German doctor insisted on the 
beneficial effect. of excluding these infected children fron 
school and keeping them at home, where in Germany they 
would be visited by the district sisters (Gemeind: 
schwestern). 

Dr. Harrington (Director of School Hygiene, Boston 
U.S.A.) described the work of the quarantine nurses i: 
Boston, who were assigned to homes in which contagion was 
present, and the close supervision thus secured during th« 
prescribed period of isolation. 

In the Section devoted to the ‘‘Teaching of Abnorma 
Children,”’ ‘‘hospital schools’’ for a combined medical and 
educational treatment were suggested as a remedial effort 
to reclaim some of the ‘‘improvable’”’ cases. 

The ‘‘Teaching of Infant Rearing to Mistresses and 
Pupils’ formed an interesting subject for discussion, and 
all the speakers favoured definite instruction being given 
to the scholars. Miss Hitchin, of Leeds, read a pape 
in which she outlined her scheme of instruction in infant 
management, and, in urging the wider adoption of suc! 
teaching, she said: ‘‘When nearly one-seventh of nearly 
all the children born die on an average before reaching 
their first birthday—die mostly from preventable causes 
ee: veritable martyrs to the appalling ignorance of 
present-day mothers; and when, furthermore, one con 
siders that the treatment which has carried off one 
seventh must of necessity have left its deteriorating mar} 
on the surviving six-sevenths, so plainly manifest 
in the stunted, ricketty frames and weakened intellect of 
many present-day scholars, then the most easy-going person 
feels that it is time something was done not merely to 
remedy, but . . . to make it impossible for girls of to-day 
the wives and mothers of to-morrow, to grow up in ignor 
ance of infant management.”’ 

There were Sections on Aural and Dental Hygiene, Out 
of-School Hygiene, etc., etc., in all of which the proceed 
ings were of the utmost interest, especially to school nurses, 
and a full report of the proceedings will be found in the 
September number of School Hygiene (School Hygiene Pub- 
lication Co., Ltd., 2, Charlotte Street, W. Price 6d.). 





DISINFECTION IN ENTERIC FEVER 


AS is well known, the most usual cause of typhoid 
A\ epidemics is by polluted food or water, but direct 
infection is by no means rare, especially amongst nurses 
in attendance on cases. This being so, it is of essential 
importance that the nurse should frequently and 
thoroughly scrub her hands with soap, hot water, and a 
nail brush, paying especial attention to the nails, and after- 
wards the hands should be rinsed in a dilute solution of 
Izal or other efficient disinfectant. The intdrnal use of 
antiseptics also for the prevention of infection in enteric 
fever has been referred to in a paper by Dr. A. Knyvett 
Gordon, formerly medical superintendent of the Monsall 
Hospital at Mancheser, on this subject, published by 
Messrs. Newton, Chambers and Co., Ltd., of Thorncliffe, 
near Sheffield, which will be forwarded by them on re 
ceipt of a postcard. 
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ADVICE ON CHARITIES 


REpuies BY CASSANDRA. 


Application for Post (E. B.).—I have forwarded your 
tter, and much hope the committee will interview you. 
he only objection that seems to me might disqualify 
su is your not having had “‘institution’’ catering experl- 
nee. If you really aim at getting such a position, and 
vuld afford time, I should strongly advise your going for 
few months somewhere as assistant matron. 
Details of Home (Mrs. §., Thundersley).—Many 
1anks for information. 
Home for Colney Hatch Patient (RK. B.).—The case 
u are interested in belongs to a class that I do not care 
speak positively about with regard to any special place 
refuge, for so much depends upon the patient’s mental 
mdition. She may be quite suitable in fresh surround- 
gs as an ordinary inmate, and, on the other hand, she 
1y be quite impossible to have with others. The sum 
uu are willing to pay for the woman is quite enough to 
ermit of a nurse having her, and in many ways this 
ould be best, as a person of this kind wants very 
licate, judicious handling, and this is pretty well im- 
sssible in an institution. In case the nurse does not 
ply to you favourably, try the following :—St. Luke's 
tome, 36 Parkwood Road, Bournemouth East. Apply to 
1e Deaconess-in-Charge. Payment, 12s. 6d. weekly. 


(his home is intended for epileptic cases, but it is quite 


ossible your case would be taken. You might also try 
Michael’s Cottage Home for Epileptic Women at 
hippenham. This is mainly intended for Wiltshire 
omen, but I know patients are taken from other dis- 
icts, and I strongly advise you to apply. Write to Mrs. 
E. Mackay, Kington Langley, Chippenham. It is a 
ost excellent home, the patients being trained in basket- 
aking, poultry rearing, &c. Payment, 8s. weekly and 
ipwards. Let me hear if you do not find anything 
uitable. 
Home for Tuberculous Girl (Wonder).—It is not a 
ery easy case to arrange for. Still, I am sure we can 
nd some asylum for the child for a few weeks to enable 
he poor mother to have a holiday. Will you write, giving 
illest details, to Miss Ethei Wright, Halifax, and ask it 
he child could be taken at West Grove. Try also the 
hildren’s Convalescent Home, West Kirby, Cheshire. 


Vrite to the matron, and ask if she could be admitted to 


free nominated cot. Will you try these, and if no good 
rite, marking your letter urgent, and I will then reply 
y post? 
Details Given of Home (Lilian House).—Many 
anks. I quite agree with regard to your experience. [ 
n filing your letter, as your testimonials are so excellent. 
Retired Maternity Nurse (Edith).—Am filing your 
tter, as your terms are suitable for many correspondents 
ho have wanted an infant cared for. 
Girl in Seventh Standard (Anxious One).—You do 
it tell me the age of the girl, but I conclude about 
uirteen. Is this correct? If so, I fear they would not 
ke her yet awhile at Cheetham, probably not before 
xteen or seventeen. You might, however, write to Mrs. 
imsay and get her advice; the full address is The 
heetham Institute, Crumpsall, Manchester. You might 
so write to the following, who support the little home 
dmirably managed) mentioned below :—Cottage Home 
Reigate. Write to the Hon Sec., Mrs. Wilfred Hadley, 
irkside, Reigate. Free cases are taken. Girls are 
ined for service. Also to the Earl of Ducie, who sup- 
rts the Countess of Ducie’s Orphanage, Tortworta, 
ilfield, Gloucester. Please note I am not sure, owing to 
» circumstances of the girl’s birth, that either of the 
bove would accept her if otherwise suitable. In that 
ask Miss Harrison, House of Help, Misterton, nr. 
‘ewkerne, Somerset, if she could be admitted there. 
me girls are taken without payment, and an excellent 
ining is given. Only six ahd are taken here, and they 
» particularly well looked after. Or, if full up, write 
the Rev. G. Gainsford, Vicar of St. Saviour’s, Hitchin, 
is the Hon. Sec. of St. Saviour’s Orphanage, Hitchin, 
‘erts. Please write again if no good, as it is one of the 
ses for which ample provision exists. 








Girl with Epileptic Fits (A. M. B.).—I am afraid you 
will not find that any home or institution will take an 
epileptic girl of fourteen without some payment. You 
see, she might live to be forty or fifty. I advise you to 
first write to the Guardians of the parish in which the 
girl’s parents live, and ask them what contribution they 
are prepared to make. You had better represent to them 
that sooner or later they will have to support the girl, and 
that if they do not have her cared for now she will prob- 
ably cost more later. When they have arranged to pay 
something, then write to Mr. G. Penn Gaskell, Denison 
House, Vauxhall Bridge Road, London, and ask if she 
could be taken at the National Colony for Epileptics, 
Chalfont St. Peter, Bucks. This is far and away the 
best place if they would admit the girl, for not only is 
the whole system highly enlightened and rational under 
the régime of experienced specialists, but the girl would 
have her education carried on. Failing this being suc- 
cessful, write to E. W. Marshall, Esq., 58 Barton 
Arcade, Manchester, with reference to her being ad 
mitted to the David Lewis Manchester Epileptic Colony. 
Some patients are taken free here. Give much fuller 
particulars than you have given me, such as religion 
of parents, health of child, whether she followed the 
ordinary school course, whether clean, good-tempered, and 
intelligent, whether parents clean, thrifty, and sober, 
&e., Ke. 

illegitimate Child (Edith: Anxious).—Please take 
another pseudonym, as both these are taken. I must ask 
you, as it is the rule of the paper, to forward your 
surname, not for publication, all names being kept abso- 
lutely confidential, but as evidence of good faith. If you 
will kindly do this and state age of child, illnesses (if 
any) it has had, religion (that is, of course, your own), 
I will endeavour to assist you to find a home for the 
poor little creature. Pray on no account enter into any 
arrangement by means of advertisements. The child’s 
circumstances are sad enough; it is surely your duty to 
take trouble to find for it some sort of a shelter ue 
it can receive at least care, and, one hopes, some measure 
of kindness. 

Return of Papers (Heather).—Might I ask you to 
kindly indicate the nature of the papers you wish re- 
turned, as I have sought for them but cannot find any, 
and have no knowledge of any. Perhaps you will give me 
the date on which you sent them, and I shall then find it 
easier to trace them. 

Girl with Epileptic Fits (Nurse A. E. P.).—Please 
see reply to ‘“‘A. M. B.,’’ as the particulars given apply 
to the case about which you inquire. 

Lady with Rheumatic Gout (Dorcas).—I gather from 
what you say that there is not much hope of the lady 
being benefited by any kind of treatment, and that what 
is wanted is a home where she can have rest and quiet 
and freedom from worry, and favourable conditions. 
Every one of these could be obtained at the very nice 
home supported by Lady Smyth, called Lady Smyth’s 
Home, Long Ashton, near Bristol, and it would, I think, 
not be too far off from Clifton. It is intended for 
gentlewomen, but please note no medical treatment is 
given. Payment, 6s. a week. Two letters of recom- 
mendation needed. Apply to the Hon. Sec., Miss 
Dawe. I much wish = could get in here. But if she 
does not, be sure and write again, and I would willingly 
reply by post, and, if necessary, assist in this sad case. 

Home for Elderly Lady (Thalia).—There are various 
homes for elderly ladies, but your mother ought to be in 
a place where, as you say, she can have a certain amount 
of assistance, and inevitably a little later some care and 
nursing will be required. I can warmly recommend St. 
John the Evangelist’s Hospital, Cowley St. John, Oxford. 
Apply to the Sister Superior. Payment from £30 to £150 
a year, and as the minimum is only very slightly more 
than the amount you name, you may be able to manage 
this. Ladies whose only ailment is old age are taken 
here, so that your mother would find herself amongst 
others not exactly invalided, but ailing. The patients are 
ladies, and one at least of them, a friend of my own, was 
very comfortable and happy. If she were oll cum to 
manage for herself and he referred this arrangement 
(stated below), you might write to C. J. Ingram, Esq., 
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Princess Fredericass Home for Gentlewomen, Trinity 
Road, Tulse Hill, London, and ask if they would aa 
her at this home, where the ladies are exceptionally 


comfortable and happy. Each lady, who must have £20 
a year income (and pay an admission fee of £25), is given 
an unfurnished room, and coals, gas, and the attendance 
of servants. In illness, arrangements are made for the 
ladies to be cared for. Another home would be the St. 
John’s Hostel, Calais Street, Camberwell, London, §.E. 
Payment from 12s. 6d. a week. Under the Wantage 
Sisters. Apply to the Sister-in- Charge. But please note 
this is not confined to ‘“‘gentlewomen.’’ If no good, write 
ayall 


Reports REceEIveD. 


Children’s Convalescent Home, 8. Croydon. On 
Friday, September 30th, Pound Day will be held. The 
home will be open all day. Tea, 3—5. Any sort of gift, 
even the homely soap, candles, potatoes, acceptable. 





TRAINING OF LONDON POOR LAW 


NURSES 


“HE Fulham Board of Guardians has elaborated a 
‘T scheme for the uniform training and examination of 
the nursing staffs of Metropolitan Poor Law infirmaries. 
This scheme is being submitted to the various Boards of 
Guar lians before it is brought before the Local Govern- 
ment Board [he main points of the scheme are as 
follo WS : 


} 


(1) Candidates for the post of probationer must be at 


least twenty-one years of age and must produce certifi- 
cates that they are of good character and health and 
have received a fair general education. They should be 


selected and recommended for appointment by the <~? 
cal superintendent and matron of the training school ( 
after a personal interview with the matron) — 
should serve for a trial period of at least two or three 
months before being permanently appointed. 

(2) The training shall extend over a period of at least 
three years, during which the probationer will be re- 
quired to attend courses of lectures on elementary ana- 
tomy, physiology, medical and surgical nursing, and 
cookery for the sick, such lectures being arranged by the 
Boards of Guardians at their respective training schools. 
All lectures shall be given by the infirmary staff (ex- 
cept cooking) without any additional expense being 
incurred by the Guardians 

(5) Probationers will be required to pass the examina- 


pe ss ible, 


tion held by the examining board. This examination 
may be taken at any time after the end of the proba- 
tioner’s second year, and will consist of a paper and a 
viva voce examination on the subjects mentioned in 
paragraph 2, except cookery for the sick. Candidates 


for the examination must produce certificates signed by 
the medical superintendent and matron of their training 
that their conduct and ward work have been 
satisfactory, and that they have attended courses of 
instruction in the subjects mentioned in paragraph 2. 

4) The examining board shall consist of three in- 
firmary medical superintendents, three infirmary matrons, 
and four othe. persons (two of whom shall be medical 
men and two of whom may be women). The medical 
superintendents and matrons shall have had at least five 
years’ experience as such at a London Poor Law infirmary, 
and shall hold office for two years. The examining board 
shall be appointed by a committee to be constituted by 


} } 
school, 


me member from each Board of Guardians co-operating 
in the scheme. 

5) The examinations shall be held at convenient times 
during the vear, such times to be arranged by the ex- 
amini authorities The written examination will be 
held at the individual training school, the authorities 


ch will be responsible for the supervision of candi- 


dates The 


oral and practical examinations will be held 
at convenient centres 
6) The papers and subject matter of the viva voce 


and practical examjnations shall be set by the board of 
examiners. 
members of the board. 
tion shall be 


matrons in 


The papers shall be marked by the medical 
The practical and ‘oral examina- 
marked by the 
consultation. 


medical members and 








(7) Successful 
classes. 
of marks qualifying for a pass of each class. 


candidates shall be arranged in tw: 
The board of examiners shall fix the percentag: 


(8) Successful candidates who have 
years’ training shall be awarded certificates. 
cate shall state : 

(i.) That the candidate has received threg years’ train 
ing, with theoretical and practical instruction, at som: 
specified London Poor Law infirmary. 

(ii.) That her work during those three years has bee: 
“‘excellent,”’ ‘‘very good,’’ ‘good,”’ or ‘‘satisfactory.”’ 

(iii.) That her conduct during those ‘three years h 
been ‘‘excellent,”’ “very good,” ‘“‘good.’’ or ‘‘satis 
factory.” 

(iv.) That she has passed an examination in the prir 
ciples and practice of nursing in the first or second class 

This certificate will be signed by :— 

The chairman of the examining board. 

The authorities of the training school in which she 
ceived her training. 

(9) Each Board of Guardians shall pay a fee of 10s. 6d 
for each probationer sent up for examination or re 
examination from its training school. 


completed thre« 
Each certifi 





TUBERCULOSIS AND CLOTHING 


At the recent Congress of the National Society fo: 
the Prevention of Consumption, Dr. Stanley, of Bir 
mingham, said that the way in ‘which ailing children 
were often wrapped up, especially among the poorer 
classes, was ‘‘most favourable to tubercle and most un 
favourable to improvement.”’ 

Commenting on this in the British Medical Journal, 
Dr. Walter G. Walford says :—‘‘From my own experi 
ence I should say that this’ muffling up the throat is not 
entirely confined to the poor, nor to children. In the 
pamphlet I recently published on ‘Tight Neck Clothing 
and Its Ill Effects,’ I said I thought it possible that 
phthisis might sometimes be due to this cause, preventing 
the proper development of the neck, and consequently 
of the trachea, and thus restricting inflation of th: 
lungs, especially during growth.” 

Referring to six cases he had seen recently, Dr. Walford 
continues :—‘‘In each case the small neck, much con 
stricted by clothing, was most marked. One had greatly 
dilated pupils that became normal when this was relaxed 
Indeed, nearly all at once gladly accepted this change 
when the reason for it was explained, and expressed 
themselves as relieved by it. 

“One was a child of eleven, brought to the office of 
charity with which I am connected while I was present 
She was attending a hospital. The three ladies of the 
office remarked that she could hardly breathe. I told 
them that if they would carefully undress her they would 
soon find the cause for this, and how children were 
prepared to take consumption. They soon found the gir! 
to be half throttled. 

“Tt will often be found that the person is wearing 
clothing on both neck and chest which cramps respiration 
and development, and favours tuberculosis, and that at 
tention to this at an early stage may do far more than at 
any later period, or any sanatorium.” 


This, then, gives another instance in which a nurse 
may give timely advice with valuable results to the 
sufferer in particular and to the nation at large. 





FREE ACCIDENT INSURANCE 


VERY reader of Tat Nurstnc Times has heard of 

our Accident Insurance, but there are still some who 
do not trouble to take advantage of it. If they realised 
how many nurses have, in time of need, received com 
pensation varying from £1 to £10 they would make them 
selves acquainted with the conditions which are fully 
stated each week on the coupon to be found in our ad- 
vertisement pages. This insurance is absolutely free to 
every reader of Tae Nurstinc Times who signs fhe counan 
regularly. The reader who subscribes direct to the office 
for a year is imsured without the trouble of signing the 
coupon. 
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INFANTILE DIARRHOEA 


A New Treatment 


| [he child was five weeks old and, to quote the 


“ Infantile diarrhoea is the nurse’s bugbear!” 
article, ‘* the disease was in an acute stage, the pinched 
Every nurse whose practice lies among expression, wasting, marked prostration, lack of colour 
infants will cordially endorse these words, for and offensive mucous stools, presented a typical picture 
: P . : of the ailment. 
she knows, by bitter experience, how diarrhoea 
drains away the child’s strength, reduces its The child was fed with the prescription reproduced 
: : . =— ‘‘By this treatment,” says the writer, ‘the intestine 
weight with alarming rapidity, and even causes sa . 
’ is deprived of all food on which the invading microbes 


death in a comparatively short time. could subsist, the soluble milk-albumin being absorbed 


TI : ifficulty i — +. te higher up in the stomach and small intestine before it 
1e great difficu ty in treating it 1s due to reaches the lower diseased part... No milk or other 
the fact that the germs which cause it thrive food of any kind was given until the intestinal microbes 


with the utmost luxuriance in the milk which, had been starved out and 


: : ‘ = - the disease cur 
greatly diluted, is the only food for infant life. 





Happily, all these ‘ 


pt ee A Wonderful 
difficulties and dangers Aan. tay 
al a } Cure 


The result, to quote the 


can now be met 


overcome in an entirely ft 


novel manner, not only : <, GK 

to the great saving of PUrulactw Tidus 

suffering and life for the : Ke Tht : : 

child, but even, at the \ hwo for . : fretfulness, restlessness and 

same time, increasing \ Cue its .. 

: of were gone, and the motior 

its weight. had lost their offensive 
iia . } “ character, while @ gain of 
This is done by ene several ounces ta  wetght 

Albulactin, which, as - proved that, although the 











nurses know, is pure, | _— - . | harmt | germs 
soluble, sterile milk- de es a pet eoe pease f : ate je , 
albumin, prepared from the purest cow’s milk by concentrated milk-albumin. In a_ fortnight 
a process protected by Royal Letters Patent. waa mple = ome the child was abl 
ordinary modified diet. 

While it offers the best means of modifying 
cow's milk so that, as a well-known physician Albulactin is manufactured by Messrs. A. 
has written, “it can be made almost an exact Wulfing & Co., the manufacturers of Sanatoget 
physiological replica of human milk,” a leading 12 Chenies Street, London, W.( Samples and 
children’s specialist has been treating infantile literature bearing on the subject, as well as a 
diarrhoea, in its most acute, epidemic, and | _ beautifully illustrated pamphlet entitled * King 
dangerous form, with the prescription given on | Baby: his Food and Health,” containing 
this page. A report of one of his cases which information of great importance to every nurse, 


may be regarded as typical is published in th will be forwarded, post free, to all nurses who 


Midwives’ Record tor August 


ALBULACTIN 


(Pure Soluble Lactalbumin) 


SUPERSEDES EGG ALBUMEN WATER. 


Reda 
send a postcard asking for them 
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NURSES’ MISSIONARY LEAGUE 


\ ANY subjects ol the greatest interest to nurses 
1 who feel a vocation for mission work will be dealt 
with at the Conference of the League to be held on 
October Sth, morning, afternoon, and evening, at Univer- 


sity Hall, Gordon Square, W.C. All nurses are heartily 
welcomed. The members of the League to whom fare 
well will be said on their departure for the splendid field 
of work that awaits them are :—Miss O. Lacey (C.M.S8.), 


trained at Guy's Hospital, proceeding to Peshawar; Miss 
C. Goodacre (L.J.S.), trained at Steyning Infirmary, pro- 
ceeding to Jerusalem; Miss R. Jackson (Wesleyan 
Society), trained at London Temperance Hospital, pro- 
eeding to Bombay; Miss G. Atkin, trained at Royal 
Infirmary, Derby, proceeding to Sierra Leone; Miss N. 
Britten (C.1.M.), trained at Royal Devon and Exeter 
Hospita:, proceeding to China; Miss G. Webb Wesleyan 
Society), trained at Chester General Infirmary, proceed 
ing to Ceylon; Miss M. Downing (C.I.M.), trained at 
Great Yarmouth, proceeding to China; Miss A. E. 
Manwaring C.M.S.), trained it Prince of Wales’s 
General Hospital, Tottenham, proceeding to India; Miss 
E. Wilson (C.E.Z.M.S.), trained at Norfolk and Norwich 
Hospital, proceeding to Peshawar; Miss E. G. Williams 
C.M.S.), trained at Mildmay Mission Hospital, proceed 
ing to Gaza; Miss E. F. Pitt (C.M.S.), trained at 
Mildmay Mission Hospital, proceeding to China; Miss 
P. L. Hockin (funeée C.M.S.), trained at Margate, pro- 
ceeding to Bannu; Miss McCracken (North Africa 
Mission), trained at Prince of Wales’s General Hospital, 
Tottenham, proceeding to Tangiers; Miss J. Smyth, 
trained at Union Hospital, Sunderland, proceeding to 
China; Mrs. Girling (B.M.S.), trained at Great Northern 
Central Hospital, proceeding to the Congo 

Many nurses have only vague ideas of what mission 
work entails, and how all-sufficing it is for an earnest 
worker. We recommend such nurses to take advantage 
of the excellent series of lectures arranged for each 
luesda; in November by the Nurses’ Missionary 
League, at University Hall, Gordon Square, W.C. 
The following list will show how interesting each lecture 
is likely to be, and here again all nurses are cordially 


welcomed, and there is no charge whatever :—November 
Ist, 9.45 a.m.—Lecturer, Miss C. F. Tippet (General 
Infirmary, Gloucester, and Shansi, North China) : 


‘Work in a Home and Foreign Hospital Contrasted.’ 
November 8th, 7.15 p.m.—Lecturer, Miss Haughton 
matron, Guys Hospital “Difficulties and Possibilities 
in a Nurse’s Life November 15th, 3 p.m.—Lecturer, 
Miss C. M. Ironside, M.B. Lond. (Ispahan ‘The Nurse 
n Relation to her Patient.’’ November 22nd, 10.30 a.m. 
Lecturer, Miss Fox (matron, Prince of Wales’s Hos- 
pital, Tottenhan “What the Twentieth Century Nurse 
May Learn from the Nineteenth.””’ November 29th, 
15 p.m.—Lecturer, G. Basil Price, M.D., M.R.C.P 
The Decisive Hour of Christian Missions: its Appeal 
the Nursing Profession.”’ 


” 





Physiology The Servant of Medicine. By A. D 


WW r, M.D., LL.D., F.R.S The University of 
London Press, and Hodder and Stoughton.) Pp. 143 

Price 8 
ur f tures, delivered in October, 1909, at the Uni 
which form this book, do not 


rical review of the relations 
ne but deal with recent ad 





$ } s knowledge, the outcome of the 
r n the physiological laboratory of the 
London. ‘lney have a practical bearing on 

ind surgery. Thus, special prominence is given 
hysiology of anesthetics, and chapter V. is entirely 


d to the practical deductions to be drawn therefrom. 
Che importance of a correct method of giving chloroform 
s obvious in the light of the annual number of deaths due 
t nesthesia in England and Wales. which has risen from 
10 in 18635 to 235 in 1908. Dr. Waller’s laboratory experi- 
ments on the correct dosage of chloroform and the methods 
for avoiding the danger of an overdose are therefore an 
eloquent illustration of the value of physiological research 
idvancing the good of humanity 








FAMOUS WOMEN DOCTORS 

i= recent death of Dr. Emily Blackwell, sister of 

the late Dr. Elizabeth Blackwell, of whom a short 
account will be found in our issue of June llth, at the 
ige of eighty-four, removes another eminent member from 
the roll of professional women. She was, like her sister, 
a student at La Maternité, Paris. In 1855 she became 
a pupil and assistant of Sir James Y. Simpson, at Edin 
burgh. The Blackwell sisters established the New York 
Infirmary and the Women’s Medical College—the latte: 
now merged in the medical department of Cornell Uni 
versity. The two doctors were partners in practice for 
sixteen years in New York, Dr. Elizabeth returning to 
her native land in 1869. Dr. Emily had been before her 
sister, Dr. Elizabeth, a practitioner in England, and 
might have claimed registration under the Act of 1858, 
but Dr. Elizabeth alone made a claim, her name appear- 
ing in the first British Medical Register, 1859. Dr. 
Emily was a skilled surgeon. She retained all her bril 
liance of mind and her interest in all progressive 
movements to the end. 








R. N. PENSION FUND 

4 Y HERE was a large meeting at the Yamen Café, Liver- 

pool, on the 21st inst., when Mr. Louis H. M. Dick, 
secretary, gave an address on the aims and objects of the 
Royal National Pension Fund for Nurses. Nurses came 
from practically every hospital, and from most of the 
nursing institutions. Among those present were the 
nurses from the staffs at three branches of the Liverpool 
Q.V.J., the Myrtle Street Chiidren’s Hospital; City Hos- 
pital, Fazakerley; Maghull Hahneman Hospital Training 
Home, Ashton Street; the Hospital for Women; Royal 
Maternity Hospital. Sir John Barr, M.D., presided, and 
said he had carefully gone into the figures himself, but to 
be quite certain he had submitted them to a well-known 
Liverpool actuary, whose letter he read to the meeting 
He was of opinion that nurses could not do better, and 
advised them to join and ‘‘stick to their own Society,” 
stating that after careful investigation the pension fund 
was not only conducted on a sound financial basis, but 
that the whole scheme was admirable in every respect 
Sir James further said that there was a great deal to 
be said for the nurses joining their own fund because it 
was managed economically, whilst they were able to get 
certain bonuses not open to them in any other form of 
insurance company. Some people had a notion that nurses 
never fell ill, but that was nonsense, and it was essential 
to provide against sickness. They should try to get 
as good salaries as they could, and then invest. Among 
those present were Mrs. Langton, Miss Langton, Mr. 
John Henderson, Miss Purves, Miss Grace Gillie, Miss 
Glover (matron, Northern Hospital), Mrs. Crewe (matron, 
Lancaster Infirmary), Miss Golding, Miss Mills, and Miss 
Colin, Q.V.L.D.N.A. After the meeting the nurses all 
partook of tea by the kind invitation of Mr. Henderson. 





BATTERSEA HEALTH VISITOR 
SCHOLARSHIP 

\ ISS E. A. C. QUARE has won the scholarship 
1 ft = offered by the governors of the Battersea 
Polytechnic, entitling the winner to a full course of 
training as health visitor, and admitting her to the 
examination of the Royal Sanitary Institute. The 
scholarship, which depended upon the result of an 
examination in English, arithmetic, physiology, and 
hygiene, was open to candidates who had had at least 
six months’ training in a general hospital or held the 
C.M.B. certificate. Miss Quare holds the latter — 
tion, and has had some training at the Royal Berl 
Infirmary. 





FREE LEGAL ADVICE 

, ROM the nature of their work and their dealings with 

so many people, nurses occasionally find themselves 
in a position where expert legal advice is of the utmost 
value. The column of legal answers which we publish at 
frequent intervals has proved of the greatest assistance, 
and has enabled many a nurse to recover fees and defend 
herself against imposition. 
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 “BENDUBLE” “3: SHOE 


NURSES 


COMFORTABLE. 
Try a pair. 


Once worn. Always worn. 








Military Heel. 





Narrow toe ..... 


4 fitting ...... Design No. 11A1 Thousands of Testimonials. 
Narrow toe ...... 5 fitting ...... Design No. 11A2 
Son~6, S86 066.5866, 18 SEND A POSTCARD FOR 


EPURIDEEN FREE ILLUSTRATED BOOKLET. 

W. H. HARKER & CO. 

ward Shoe and House Sho, 
Specialists, 


DEPARTMENT 56, 


42 Northgate Street, 


CHESTER. 
HOW TO ORDER. 
{ Name and Address ) With 
Send { Number of Shoe Postal 


\ Size and Fitting required J Order. 


Military Heel. 





Satisfaction Guaranteed 


or Money Refunded. Medium toe ..... 4 fitting ...... Design No. 11A4 

Medi oe ..... 5 fitting ...... Design No. 11A5 

See next week's Advertisement for Walking ethom tes Atting Design TAS 
Boots and Shves. Sizes—2, 2], 3, 3}, 4, 44, 5, 53, 6, 64, 7, 75, 8. 





Any design can be made 


Square Heel. 





Hygienic toe......4 fitting ...... Design No. 11AT 
Hygienic toe......5 fitting ...... Design No. 11A8 


Sizes—2, 2}, 3, 34, 4, 44, 5, 54, 6, 6}, 7, 7}, 8. 


Real Glacé Kid. 
Black Ornaments. 
English Leather Soles, 
BRITISH MADE THROUGHOUT. 
Price Postage 
Per Pair. 5/11 4d. extra. 
Two pairs or more post free. 


Foreign Postage, Usual Rates. 
Rubbers can be fixed, 6d. extra. 


The Hygienic Toe is also stocked in 


Extra Wide fitting. 
Price 6 6. Post ige 4. 


to order in 
Glace Kid at 1 extra 


Time required about 10 days 
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that Southalls’ Sanitary Towels are a comfort 


SOUTHALLS’ 


Southalls’ Protective Apron for use with Southalls’ S 
Adaptable. Needs no adjustment. Very durable. Price 2s. 
SOUTHALLS’ SANITARY SHEETS (for accouchement), 





Every Lady should Know 


cost of washing, and an absolute necessity to health— 


the greatest invention of the age for women’s comfort, are sold in silver packets, 
each containing one dozen, by drapers, ladies’ outfitters, and chemists everywhere. 
A trial will immediately convince that there is no real substitute for these goods. 
A Sample Packet, containing six towels in the four standard sizes, post free in plain wrapper 
for 6 stamps from the Lady Manager, 17, Bull Street, Birming 
Reduced Prices to members of the Medical and Nursing Professions. 
Southalls’ Compressed Towels—tiny silver packets only 2} inches long. Size A, 1d. ; B, 14d. ; C, 9d. 


From all Drapers, Ladies’ Outfitters, and Chemists. 


» convenience, and saving of the 


Towels 


ham. 


anitary Towels. Very light. Waterproof. 


in three sizes. 1s., 2s., and 2s. 6d. each. 
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THE NURSES’ SOCIAL UNION 


N interesting gathering of the Nurses’ Social Union 
took place on August 30th at the magnificent con- 
me on Durdham Down, Clifton, Bristol, by 
the kind invitation of Miss Ellis, the matron. Mr. Joseph 
Storrs Fry, the president of the Bristol Hospital, who 
, interest in the union, and Mr. Philip 
Vaughan, the secretary of the Convalescent Home, were 


Vaiescent h 





nost eresti lecture was given by Dr. Grifliths 
n The Case of the Aged,’ a theme on which too little 
The nurses greatly appreciated the kindly 
leome they received, and the opportunity given them 
seeing all over this beautiful home. 
[The next meeting of the Bristol Branch will be on 
November 17th at the District Nurses’ Home, 6 Berkeley 
Square, Clifton, hen Miss Eden, the founder and 
itral organiser of the union, will explain the recent 
developments that have taken place in it. 
[The Minehead Branch had a very pleasant afternoon on 
Septembe it Chapel Cleeve by the kind invitation 
Mr. and Mrs, Story. A fine day enabled the lecture, 
vhich was given b:r Miss Joseph, on ‘‘ Present and Future 
Developments of Nursing,’’ to be held out of doors. The 
outfit of the N.S.1 Health Lecturer was on view, and 
special interest was elicited by some admirable original 
1 diagrams by Miss Platt. It may interest our 
readers to know that these can be seen in London, sets 
having been supplied by the union to some of the 
hools for mothers’’ there. It is difficult to pick out 
iny, but perhaps amongst the most instructive are ‘‘The 
Fly as a Germ-carrier,’ ‘‘The Effect of the ‘comforter’ 
Producing Nasal Malformation and Adenoids,”’ ‘*The 
Crooked Spine that results from the Go-cart for Young 
hildren,”’ and the need for guarded fire where they 


ent 





BELFAST UNION HOSPITAL 


T present the atmosphere of the Belfast Umon Hos- 

A sith is one of dissatisfaction, that threatens to burst 
out into revolt if a certain grievance is not remedied quickly. 
Until recently it was the custom to break the long stretch 
of day that intervenes between the nurses’ breakfast at 
6.30 a.m. and dinner at 1 p.m., with a cup of tea at 9 a.m. 
It was not a great concession involving a big expense 
on the ratepayers, yet it was highly appreciated by the 
nurses. However, this interim refreshment is now with- 
drawn by the orders of some reformers. Surely there are 
other economies that might save considerable sums to the 
ratepayers, but this cutting off of a cup of tea at the 
sacrifice of the health of a hard-working staff of nurses 
does not, we are informed, involve the saving of £10 
yearly. This ridiculous cheeseparing is causing 
satisfaction among the nursing staff, and even a coming 


strike is threatened. 


mut h dis 








ST. MARY’S HOSPITAL, PLAISTOW 


"THE new Hospital for Women and Children at Plaistow 

] is rapidly approaching completion, and the wards 
begin to give a very fair idea of what it will be like. On 
the ground floor the colouring of bright blue and cream is 
very pretty, and makes a nice change from the prevailing 
green of most hospital wards. The kitchen at the top of 
the building is another excellent idea, and the roof garden 
for the use of children most complete. This garden is 
built on some large leads, and has four little summer- 
houses where beds can be placed, sheltered from the 
weather. There is a proper wind shelter in the middle 
of the space, and there is even a drinking fountain let into 
the wall. The Matron’s Million Penny Fund being col- 
lected by her to build a Nurses’ Home, is growing apace, 
ind now amounts to nearly £250. Our picture shows the 
matron and the cubicles in which the nurses are at present 
housed 
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BABY SHOW AT BINGFIELD 


OLD d wet afternoon did not de 
d t ! the interest taken in the 


























show which was held this year 
Rectory, by kind invitation of the 
R R. A Bevan and Lady Bevan, and 
pre ters, Nurse Skinner and Miss 
Leggatt, have every reason to be satisfied 
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THE NURSES’ CUBICLES AT ST. MARY'S HOSPITAL, PLAISTOW 
Block kindly lent by the , 


*“ Daily Mirror. 
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Severe Strain on Nurses 


There is no calling followed by 
women where the strain on the 
physical and mental power is greater 
than in the Nursing profession. 


There is no class who get less 
sympathy or relief than do nurses, 
when, after long continued effort 
and anxiety over a difficult patient, 
they themselves begin to feel the 
need for being nursed. 


They, too, are as susceptible as 
other people to climatic influences 
—often more so on account of the 
close attention of the sick room. 


We have thousands of letters 
from nurses, practically all in the 
same strain: wanting something to 
strengthen them, tone them up and 
keep them there—something that 
will remove that well-known feeling 
of mental and physical exhaustion 
which all feel at times. 


Now /here is one thing that will 
do all this and more. That is 
Hall’s Wine. There is no need to 
go through a long course; its effect 
is immediate and marvellous. From 
the first glass the whole system 
responds. We make a business 
offer to the nursing profession : 
Hall’s Wine free to nurses. 


The doctors know, the nurses 
know, and we know what a 
Marvellous Restorative Hall’s Wine 
is, because we have seen its won- 
derful effect on those who have 
taken it. But we want the public 
to know too. 


We make this offer so that nurses 
can test it on themselves, and thus 
be living testimony to the efficacy 
of Hall’s Wine. We have recently 
altered the price to 3s. 6d., at the 
same time increasing the size of 
the bottle one fourth, which makes 
the wine cheaper in proportion. 
The quantity has been increased 
from an imperial pint toa reputed 
quart. 


We will send one of these 
3/6 bottles post free to any 
ualified nurse who feels that 
she needs a real restorative. 
All we ask is for her to read the 
directions sent with each bottle 
and test the wine thoroughly on 
herself. 


We cannot benefit—indeed, we 


stand to lose enormously, unless 
Hall’s Wine is what we’ state \Ve 
do not claim that Hall’ Wine 


is a “cure all.” But we do claim 
that there is no restorative in the 
world that is so wondertul in the 
rapidity of its action, so lasting in 
its benefits, while being at the same 
time a genuine nourishing liquid 
food. 


If you feel really ill, Hall’s Wine 
will restore you. If you feel seedy, 
Hall’s Wine wz// save an illness. 


Simply drop us a line enclosing 
your professional card, and we 
will send you a large size bottle, 
with our compliments. Address, 


71 Hall’s Wine, Bow, London. 


PROPRIETORS : 


STEPHEN SMITH & CO., Lrp., 


BOW, 





LONDON. 
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BUSH NURSING 











7 SPECIAL m: g of the Victorian branch of the 
A\sri sh Medical As ition was held, we learn from 
The Le in ra util ot Lady Dudley s scheme 
for ‘‘bush nurses vhich was communicated by Mz 
Boulton i L he me at the outset was said 
t I ! ganisation of district nursing 
i \ d s gradual extension to out 

I s tl in that had succeeded in 

i br { ida ind Austraha presented less 
ditheulty th t iatter n that there were already 
y hospitals hich could be utilised 

bas t yinn I he pi rp sed organisation 

{ of \ tederal committee, whose duty it was 

s l s standardised all over Aus 

I i yuld Py} nt nursing inspectors to 

th is smoothly. 2. Each 

s tral ee whose duty was 
I ere ible quately trained. 

I d nurs to undergo six 
I district nursing in the city before 

und ild also require to be proficient in 

lt was not int led to thrust nurses on 

r district could apply at its own 

i I f not fully occupied, might 
s ! matters of hygiene in the local schools. 

| t received the address sympathetically, but a 
i i f doubt was expressed as to the necessity for 

yt I tne l Public enthusiasm has been some 
wl i especially in Victoria New South Wales 
has shown more energy, and already a considerable sum 


ier means. The 
erent from Great 
that outside the 
could be termed 


has been raised by ubs« ription and oth 
ns in Australia are so wholly diff 
/ Lancet, 


inada, says T he 
there are practically no people that 





unable to pay tor skilled nursing, or unable to have 
their s removed to hospital. Possibly in parts of 
Que d and ‘Tasmania the provision of nurses in out 
lyin tricts ild have some real service. 
NEWS ITEMS 
rue result the tennis match between nurses of 
Stobhill Hos Glasgow, a of Gartloch Mental Hos- 





pital, was a victory tor Gartloch, not Stobhill, as we 


eK 8 issue. 


Ar the recent meeting of the Walsall Victoria Nursing 


[nstitu nsideration was given to the plans and esti- 
mates tor the extension of the Nurses’ Home, and it was 
nanit v decided to recommend the trustees to have the 
ilterations begun without delay 


fue Lady Ridgeway Memorial Hospital for Children 
n September 23rd by Sir Henry 


It adjoins the Lady Havelock 


ied at Colombo 


McCallum, thé 


vas opel 


Governor. 





Women’s Hospital, and has been erected at a cost of 
Rs.52,000, £5,466 in English money. 
IN Hestor ind Isleworth there has beet 1 case of 
é ra liseas known as dermatitis exfoliativa, 
vhicl s re] by Dr. T. Buchan to the local 
suthority I nt, a child of three, was admitted to 
the lo tever hospital suffering from scarlet fever, and 
there d ined tf 520 d ivs ind seen by five doctors. The 
gir ae an inmate of the West London Hosy ita] 


Hos 


rses will be held at the County 


pital, Yor by ind pern 


ission of the governing body 
of tl SI luesday, October 4th, at 6.30 p.m., 
when M | H. M. D will give an address on the 


nd obj toyal National Pension Fund; 

the chair will be taken by W. H. Jalland, Esq., F.R.C.S., 

the s sul n of the hospital. All nurses are 
rdl Vi ted ft ittend 

Miss Ciara D. Noyes, who was trained at the Johns 

Hoy H tal has been appointed to succeed Miss 

Ar G rich (now inspector of Nurse Training Schools 


Superintendent of 


Nurses at the 








ind Allied Hospitals, New York. Miss Noyes 
will be greatly missed in Massachusetts, where she 
superintendent of the St. Luke’s Hospital, New Bedford. 


Belle vue 
was 


Government Board inquiry was held at Bridg 
arges brought against Nurse Lizzie Broughton, 
nurse at the Bridgend Workhouse In- 
Harriet Armitage, a member of the 
nursing staff. After the inquiry into these charges, the 
inspector need an investigation of the general ad 
ministration of the workhouse infirmary. 


\ Locar 
end into 
superintending 
irse 


firmaiy, by ‘ 


mime 


SOME very serious harges of neglect, made against the 
t and one of the nurses at Dewsbury and District 
General Infirmary by a former patient. were the subject 
of investigation by the Infirmary Board, found the 
harges altogether unworthy of belief, and expressed their 
entire confidence in the doctors and nurse Che ex-inmate of 
the Infirmary refused to withdraw the charges, and as he 
, ient, he was barred from 
institution 


loctors 





who 


harges 


was still ttendin aus an out-pat 


benefits from the 


A CONFERENCE was held recently in the lecture room of 
the Y.W.C.A. in Sheffield, to consider the formation of a 
branch of the Nurses’ Union in that town. As a result 
of the conference a sitting-room in the institute is now set 
apart for nurses, where they may feel quite at home, 
meet friends, and enjoy themselves generally. Certain 
days in the month are set apart for quiet times, when 
those going up for examinations can study in peace and 
quiet. Miss Harbord, resident sec., will be glad to give 
further particulars to any nurse calling at 35 Hich Street, 
Sheffield. 

Nurses will be interested to hear that a special 
of lectures for women who desire to qualify as health 
visitors or school nurses has been arranged by the Royal 
Institute of Public Health, to commence on October 18th, 
at 7 p.m. An examination will subsequently be held for 
certificates which are recognised by the L.G.B. As it is 
obvious that such a certificate will enable nurses and 
others to apply for health appointments with greater con- 
fidence, nurses who think of taking up such work should 
write to James Cantlie, M.A., M.B., hon. sec., at 37 
Russell Square, W.C., for full particulars. 


course 


Tue Southwark, Newington, and Walworth D.N.A. 
Benson Nurses’ Home has now been given up to the use 


of the nurses only. The Home, which was larger than 
actually required, had been taking in “‘lodgers,’’ but 


the plan did not altogether answer, and has been aban 
doned. Though at first sight there may seem nothing 
very objectionable in adding to the funds of an institu- 
tion by such means, it is obvious that district nurses, 
whose whole lives are spent in other people’s houses, 
should be able to command perfect privacy when off duty 
This little Home stands in a nice square, and is now 
roomy and comfortable. 


The Guardians of Reading have appointed Miss Beatrice 
E. Olphert lady relief visitor and protection visitor under 
the Children Act, 1908. Miss Olphert’s experience is 
wide; she was trained at the Royal Devon and Exeter 
Hospital, Exeter, Deven; was on district for six months 
at Walworth, and holds the C.M.P. certificate. She was 
**Queen’s’’ Nurse at Norton, Yorkshire, and at Bognor, 
and afterwards superintendent of the County 
Nursing Association, and inspector of midwives under the 
County Council, Gloucestershire. Her present appoint- 
ment is that of Inspector of Midwives under the Berkshire 
County Council. 


Sussex, 


A MEETING was held during this week at 41 Stepney 
Green, under the auspices of the London Jewish Hospital 
Association, to advocate the establishment of a Jewish 
Hospital in the East End. It is desired to obtain a 
hospital with fifty beds and a large out-patient depart- 
ment. The site of the proposed hospital has an area of 
22,000 feet and will cost £5,000; the hospital itself, when 
complete, will from £15,000 to £20,000. So far 
£1.600 has been subscribed in pennies and shillings. It 
will be interesting to see whether such a hospital would 


cost 
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agen THE 
HUMANIZED MILKy|MQDERN PHYSICIAN 
In. AND OTHER SPECIALITIES. By DR. ANDREW WILSON. 

the FROM 

ae ih W if i , 98 | A GREAT WORK FOR NURSES. 
the | 

wee | or § Ons “The Moders Physician * by Dr. Axprew WiLson, ie 


1eir 
e of 
he 


Best and most reliable, being prepared 
from Perfectly Fresh Milk, produced on 
ult own Dairy Farms. 











ASSES’ MILK 











t 
: From our own Herd of Milch Asses. 
g Deliveries to any part of Kingdom. 
- 
’ Full particulars of 

MILK for NURSERY 
~ and other Supplies 
s on applieation to 
“ 
. WELFORD & SONS’ 


DAIRY COMPANY, LTD., 
CHIEF OFFICES: 


Elgin Avenue, Maida Vale, 





THE LARGEST DAIRY IN 
LONDON. 








be almost impossible to over-estimate rhe busy Hospital 
Nurse, may, with this work in her possession, keep the 
specialist knowledge of her student days alive and up-to 
date 

‘*The Modern Physician” treats—more thoroughly than 
does any medical work of reference now before the public 
of all these subjects, a sound knowledge of which the 
ambitious nurse knows to be necessary to her success 

The following greatly abridged synopsis of contents will 
serve to show that this work avoids the charge of super- 
ficiality which is so often justly brought against works of 


this class. 


Health and Diseas The Human Skeleton—General 
Diseases Their Cause, Preventior ind with 
latest systems of treatment I I} ( il 
Composition f th i rl Digestis Ss i 
Diseases and Deranget ts TI Dise ! 
Skin—Diseases of the Kidneys—Animal Pa aa 
the Diseases t! Cause—The A ‘ I siclog 
f the Eye, Ear, Throat, & Ar ul ind First Aid 
Work: Direc s for ¢ n y—1 Heart 
rhe Circulation of the Blood—Diseases of Heart and 
Blood—The Lungs and F i f i it Phe 
Principles of Hygiene—The = nd Function of 
the Brain—The rvous Syster Inf l Disin 
fection—The Germ Theory rropi Diseas Mn 
Family Medicine Chest: Droy Lotions, Ointm 
Gargles, &« Hom Nursing — Physical Culture 
Massage—Hydropathy—Electrical Treatment 


The whole of the last volume is devoted to the Diseases 
of Women and Children; the important subject of mid- 
wifery being fully and adequately treated. A complete 
collection of valuable recipes for Invalid Cookery is added, 
and there is a section giving the prescriptions of famous 
physicians which will be found incomparably useful for the 
purposes for which they were issued. ‘‘The Modern 
Physician” is fully illustrated with text cuts, coloured 
plates and movable models. 


TWO OPINIONS. 


Miss BENNETT, Matron, Metropolitan Hospital, Kingsland 
Road, L yndon, N E., writes 
lent work, very lucidly written 
I am particularly impressed 





by the excellent at help to anyone 


studying physivlogy and anato 


Miss C. Coorer, General Hospital, Wolverhampton, 
writes: 

“I think it a most excellent book of refere: und one that all 
nurses would do well to have 


A FREE BOOKLET. 


To the Caxton Publishing Co., Ltd. 


Piease send me, free of charge, and without any obligation on my 
part—Illustrated Booklet on ‘THe MoprrN Prysician,” and particulars 
of your plan whereby the volumes are delivered for a first payment 
of 1s. td., the balance being paid by a few small monthly payments. 


NAME ee ere a , 
Send this form or a postcard mentioning 


The Nursing Times.) 


ADDRESS 
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promote the training of Jewish nurses, which has hitherto 
been a great difficulty, there being very tew fully trained 
Jewish nurses in London. 


FRIEDENHEIM Hospitat has st a valuable friend by 
the death of Mr. John Langton, chairman of the Hos 
pital and examiner to the nurses. In Miss Davidson's 
absence the nursing stall was re presented at the 
funeral, which took place at St. Bartholomew the Great 
last week, by Miss Meldrum, the matron Mr. John 
Langton took a very keen interest in all nurses and nurs 
ing matters, and was a most energetic worker on the 


R.B.N.A., which greatly deplores his loss. This Society 
was represented at the funeral by Dr. Calvert, Mrs. 
Coster, Miss Fenwick Hutchinson, and others. Many 


Bart.’s irsing and medical staff were present 
it the ceremony. Her Royal Highness Princess Christian 
f Schles Holstein has commanded a special meeting 
f the Council to pass a vote of appreciation of the 
ser s rendered the Association by Mr. Langton, and 


herself preside The date is not yet fixed 


PRESENTATION 

\ PLEASING little ceremony took place at Retford on 
September 26th, when) the Mayor and Deputy Mayoress, 
supported by other ladies, presented Miss Cartwright 
the health visitor) with handsome silver tea-caddy and 
spoon suitably inscribed. The gift was purchased entirely 
by the poorer mothers of the borough, who desired on 
the health visitor's return from a _ well-earned rest to 
show their appreciation of her ever-ready sympathy and 
kindness The Mayoress, in presenting the gift, spoke 
nh warn rms Miss Cartwright’s excellent qualities 
in he | d beneficial work, especially among the 





poorer mothers of the borough 


afl 





APPOINTMENTS 


Nurses are invited to send in particulars of their appoint- 
ments, which will be published free of charge. 
MATRON 


Jotty, Miss E. Matron, Royal Southern Hospital, Liver- 
pool, 


Trained at Guy’s Hospital, London. Guy's Hospital 
instructress in preliminary school, ward sister, night 
superintendent, home sister). 


SUPERINTENDENT NURSE 


WRIGH Miss E R Superintendent nurse, Wirral 


I Ll! mary 
Pra {at Warrington Union Infirmary; Crewe Isola 
t Hos probationer and assistant nurse); Wirral 
is Infirmary (charge nurse 
SISTERS 
Bevan, Miss Madeline Jane. Sister, Newport Union. 
Ira {at Paddington Infirmary; Devonport Infirmary 
harge nurse); Easthampstead Infirmary harge 
hurs ° 
BLUND} Miss. Sister, Mile End Infirmary. E 


rrained at Toxteth Park Hospital, C.M.B.; Toxteth 
Park Hospital (staff nurse and ward sister); Parting- 








Home, Glossop (Queen's nurse 
Browy, Miss Maude Sister, Mile End Infirmary, E 
Trained at Whitechapel Infirmary, C.M.B.; “Tenby, 
North Wales (private nursing Whitechapel Infirmary 
s rs rshalton Children’s Infirmary, Surrey 
McKen: Miss Jea Sister, Mile End Infirmary, E. 
rained at Toxteth Park Hospital, C.M.B.; Toxteth 
Park Hospital (staff nurse and ward sister); Parting- 
Home. Glossop (Queen's nurse 
Rea, Miss L Sister, Mile End Infirmary, E. 
rr ed at Whitechapel Infirmary, E.. C.M.B.: White- 
hapel Infirmary (staff nurse): Tenby. North Wales 
private nursing Carshalton Chil ns Infirmary 
= I irs 
SHieLDs, Miss E. B. Sister, Mile End Infirma E. 
ra 1 t N istle-on-Ty li Hospita New 
s I'vne Union Host stat s porary 








Topp. Miss Alice. Night sister, Borough Hospital, 


Birkenhead. 


Trained at Bury Dispensary Hospital; General Hospital, 


Loughborou 


sister). 


gh (ward 


Tyers, Miss Mary 5S. 
Hospital, Bournemouth. 


Trained at Royal 


Women; C.M.B. 
WaRDELL, Miss Mary. 


Nursing Se 


Lear, Miss M. 


Goole. 


rvice for 


sister, theatre sister, and night 


Night sister, Royal Victoria 


Free Hospital; New Hospital for 


Nursing Sister Q. A. Military 


India. 


CHARGE NURSES. 
E. Charge Nurse, Oldham Infirmary. 
Trained at Aston Infirmary, Birmingham. Aston In- 
firmary (staff nurse); Children’s Infirmary, Carshalton 
staff nurse); Manchester (district nurse) ; C.M.B. 
Scutty, Miss Helena. Charge nurse, Infectious Hospital, 


Trained at Monsall Hospital, Manchester. City Hos- 
ton Street, Liverpool (assistant nurse) ; 
Calverley Hospital, Bradford (assistant and charge 
nurse) ; private nursing. 


pital, Graf 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and 


Miss Ada Wri 


Gainford; Miss 
L. P. Clarke to 


A ppomtments. England and Wales 


ght te Sheerness as senior nurse; Miss 
Alice Horrocks to Gildersome; Miss Minnie Shepherd to 


Hannah 


Barford ; 


Owen to Towyn; Miss Edith 
Miss Ethel F. Wood to Wood- 


lands; Miss Ethel A. Coates to Torquay; Miss Sarah Tull 


to Carlisle. 


and other Force 
A. R. Hassard. 
and Stoughton ) 

Gry nee ology 
F.R.C.P., M.R. 
2s. 6d. net. 





NEW BOOKS 

Practical Nursing for Male Nurses in the R.A.M.C. 

es. By Major Hassard, R.A.M.C., and 
(London: Henry Frowde and Hodder 
Price 3s. 6d. net. 

for Nurses. By Comyns Berkeley, 

C.S. (The Scientific Press, Ltd.) Price 


Diseases of the Skin. 
Price 15s. net. 
the Church. By Sir Clifford Allbutt, 


John Murray.) 
Vedi ne and 
Stephen Paget, 


F.R.C.S., 


By Ernest Goucher London : 


sishop of Bloemfontein, Hon. 


Sydney Holland, and others. (Kegan, Paul and Co.) 


Price 6s. net. 


L. M. R.—There 


Great King Street, 


Other addresses 


Street, Edinburgh 


Place, Edinburg 


Miss Macpermort, formerly of Welshpool, is 


send her present 


TRAVEL ANSWER 
Rooms IN EDINBURGH. 


is a very good boarding house at 12 
Edinburgh, terms from 35s. to 60s. 


are: Misses Mack, 46 Northumberland 
Street, Edinburgh (25s. to 42s.); Mrs. Gonne, 53 Castle 


from 3ls. 6d.); Mrs. Slight, 59 Manor 


h (from 40s. 


address. 


sked to 





COMING EVENTS 


Octoper 5rH. 


Octrosper 101TH 


NOVEMBER 5TH. 
Caxton Hall, Westminster. 


iation 


Valedictory meetings in connection with 
the Nurses’ Missionary League, University Hall, Gordon 
Square, W.C., 9.45 a.m., 2.50 p.m., and 7 p.m 
Reception by the Lady Mayoress at 
the Mansion House to the members of the City of London 
ferritorial Nurses. 8 p.m. , 


Conference on the Feeding of Nurses, 


National Food Reform <Asso- 





6/6. For the 
Months, 9° 


Orders should 








Post-Paid Subscription Rates. 

Three Months, 1/8; Six Months, 3/3; Twelve Months, 
Colonies and Abroad the rates are: Three 
Six Months, 4/4; Twelve Months, 8 8. 
he addreased to 

The Manager, THe Nurstnc Times, 


St. 





Martin's Street, London, W.C. 
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UNIVERSAL HAIR CG 


TRANSFORMATIONS. 
Any Style, 30/- 
Made of the finest 
quality 
Human Hair. 

An entire covering for 
the head. 
Toupets from 6/6 

Goods sent on 
preval on recei 

half our List 

as De posit ; 
LEFUNDE D (less 
postage) if not satis- 


A USEFUL TOUPET, ons 196 = *CTOTY, and returned CLUSTER OF CURLS M ANAG ERESS ALWAYS 
rice only 6 


in xd condition. 
Entire Transforma- abel 





SUPERFLUOUS HAIR 


scientifically and antiseptically removed permanently by 


ELECTROLYSIS. 30 to 40 hairs destroyed without 
mark or sear in half-an-hour. 7s. 6d. Reduction for 
a course. 


Face Massage, Manicure, and Electrical Hair Treatment 
taught. Specia.” Terms To NursEs. 
L’Esperance unrivalled Herbal Skin Food and Hair Tonics. 
Hours 10 to 6. Saturdays 10 to 2. 
Consultations and advice free, personally or by letter. 


Madame GERTRUDE HOPE, 
7, South Molton Street, Bond Street. 


Tele phone : 
4288 Gerrard. 














SEND FOR OUR 
NEW CATALOGUE. 


LIGHT, GREY & PALE 


Long Plaits & Twists. SH ADES EXTRA. 


30-in. long at 25.6 
28-in. ,, 226 


Tails of Pure cam 
from 3 
Ladies’ Combings made 
into Tails, Curis, Xc. 


A patte 


mittance 


Am accurate match to every 
pattern guaranteed 


TTENDANCE Our latest COILED 


RANHIN’S 


D  aaband 


kills al Nits and Vermin in the hair. 
3d. Gd. @ 1/- Tins. 
Also sold in }-lb. or l-lb. Pots, 
Specially prepared for Hospital use. 
RANKIN & Co., KILMARNOCK. 
3 ed over 100 year 




















THE BEST FOR THE LEAST MONEY. 


The ‘‘ Nurse”’ )) 
Clinical sy 











30 
Thermometer. Becond, 
The Thermometer that 
ean be relied upon ; 
to give entire | fof 
satisfaction. AL Post Fars. 












2 Minute, The “Nurse” Clinical 
Thermometer is manu- 
factured in England. 
The tubes are of the finest 
Jena Glass, fully matured 
before graduation. There Is 
no Clinical Thermometer more 
reliable than a *‘ Nurse.” 


Fars J — LEWIS & BURROWS, Ltd., 


Dispensing Chemists, LONDON. 


Heap Orrices: 


146, HOLBORN BARS, E.C. 


Surneicat Depérs: 
22/24, Great Portland St. wy. 64, Baker Street, W. 
233, Brompton Road, 186, Earl’ iu Count Rd., S.W. 
274, Seven “Sisters Road, 











UNSURPASSED 
ANTISEPTIC 


DISINFECTANT. 


A handy Sample Bottle with 
Patent Stopper for emergency 
Bag, as illustration, will be 
sent free to Surgeons and 
Registered Nurses. 





Literature 
upon 
request. 








LYSOL TOILET SOAP.—Refined Antiseptic Soap 
for delicate skins, made of purest ingredients 
Price 6d. per tablet, of all Chemists. 





CHAS. ZIMMERMANN & CO., 
9 & 10 ST. MARY-AT-HILL, LONDON, E.C. 
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MIDWIFERY 


ASSOCIATION OF INSPECTORS OF 
MIDWIVES 


newly lormed asso¢ lation was 
on of the committee, at the 
ingham Street, Strand, on 
2.30 p.m. Being a pre 
ection of hon. officers and 
leratior t es, Miss R 

} Sincss Wa 


were present :—Dr. Macrory, 

: Somerset ; Miss Wooldridge, 

uffolk; Mrs. Macormack and Miss 

Mrs. Pearce, Oxfordshire; Miss 

iorlton i Lowe), Warw Miss White, 

Lincol i lard, Middlesex ; Miss Burnside, Herts ; 

Miss M« Zi¢ Buck Di Mac rory was elected to the 

i t. Miss Wooldridge and Miss du Sautoy 
as hor é rer and secretary for the ensuing year. 

li \ y hen took the chair, and after the rules 
had sidered and passed, and a committee formed, 
the following subjects on the agenda were discussed : 

l. Cor n of nomination to under 


kshire 


} 
othece 


‘ { of tl 


imended ‘ e representative 
the Muni Corporations representative 
should tl sociation take to make their views felt? 

2. The ney l y amendments brought 
by mé 


ie 


forward 
mbers 
midwives 


oO nspe ors 


infection, 


when 
position ‘“*handy women’’ 
at birth. 
the ditliculty of etting proot of carelessness of 
1 \ be over 
Bill naturally) 
It is felt una 


istrous effects yuld 


time for 


rs present 


most of the 

vy membe 
follow the 
sm was especially directed 

lauses imposing the additional ls. fee on 
ng Irish midwives to the Roll, as 

nent amendment ; against 

ut to lying-in homes; the 

births for 


ISly by 
passage ot 


stand Critici 


also 


notification of 

but not present; and the 

y Poor Law authorities. On 

the inspectors felt that their 

them special means of judging, 

Y views should be put into 

writing, muught to the notice of Members of Parlia 

ment l ‘ nig! influence the course of the 
Bill ugh the »f Commons 

It was also ag I it was a matter of much import 

to inspect rs wh igh be the choss n representatives of 

the Associatior Medical Officers of Health and the 

Municipal Corporations on e Central Midwives Board, 

being horiti whom the inspectors held 

ce nd ore it was desirable to use any 

influenc n thei ower in favour of thoroughly desir- 

l Board 

of Inspectors of Midwives may now be 

unched into existence, and should be in 

ful medium for exchange of opinion 

ork under the Midwives Act The 

ption 1s fixed at 2s. 6d.. with an entrance 

Full particulars may be had on application 

16 Elm Grove, Taunton, Somerset. 


undet 
1 





THE MIDWIVES BILL 


é > Privy Council have approved of the Rules of the 
Central Midwives Board as at present in operation 
for a further period f September 30th this year to 
June 30th, 1911. The revision of the Rules was due in 
August, 1909, but this proceeding was postponed for a 





vear pending the enactment of an amending measure to 
the original Act. 

The next 
15th und it may be 


begins on November 
presumed that the Midwives Bill 

will fairly soon come up for discussion. Midwives hav: 
friends behind the scenes to thank for the fact that this 
Bill, its manifold imperfections, was not rushed 
throug] House of Commons at the last moment of the 
expiring behoves them to make the most 
of the opportunities that remain by bringing their views 
he attention of members of the Lower House withont 


of Parliament 


session 


session, and it 


ARTIFICIAL RESPIRATION 

BORN INFANTS 

R. W. E. FOTHERGILL, of Manchester, writes in 
Bs recent number of the British 


IN NEW- 


Medical Journal, de 
precating the dirty and risky method introduced by 
Schultze in 1871, of swinging the newly-born infant round 
in as wide a circle as his arms could encompass to induce 
respiration, which he considers also is not entirely free 
from risk. When Ahlfeld himself was demonstrating it 
one day, with a presumably healthy infant, the child sud- 
denly died, and the writer once produced paralysis of one 
amm which lasted for two years in a child upon which he 
did ‘‘Schultze’’ off and on for one and a half hours, and 
has several times seen the slippery infant shoot from the 
hands of midwives who were attempting this method. Sil 
vester’s method has the-disadvantage of employing two 
persons, for one is required to fix the feet while another 
moves the arms 

The method introduced by Dr. Buist, of Dundee, which 

Dr. Fothergill has found effective, clean, and free from 

easily learnt, and can be continued for a long time 

‘c causing fatigue, he describes as follows :—‘‘I place 

face downward on the palm of my left hand 

ead away from me. The upper and lower parts 

body and the limbs are thus dependent over the 

edges of the hand. I then roll the child over, and at the 

same time transfer it with a slight throw to my right 

hand in the dorsal position, the legs and arms being again 

dependent. It is then again re-transferred to the left hand 

in the first position and the whole movement is repeated 
twelve to sixteen times a minute.”’ 





DEATH CERTIFICATION AND STILL- 
BIRTHS 
URING the British Medical Association meetings. 

Din the section of State Medicine, Sir William Collins 
M.P., gave an interesting address on the reform of death 
certification and the amendment of the law of Coroners’ 
Courts. A Commission had sat on the subject, he said, 
under the present Lord Ilkeston seventeen years ago, and 
he (Sir William Collins) had introduced deputations in 
favour of reform to three Lord Chancellors—Lord 
Herschell, Lord Halsbury, and Lord Loreburn—but 
nothing had been done. The present certificate of death 
purported to certify only the cause of death and not the 
fact of death, and persons had actually been certified as 
having died of such and such illnesses who were still 
happily alive. The stillborn child was unknown to the 
law, and it was not impossible that a good many liveborn 
children were disposed of as stillborn. 

General agreement was expressed with the object of 
Sir William Collins’ Bill. It is, indeed, devoutly to be 
hoped that some amendment of the law as to stillbirths 
will before long be accomplished. The present loose nature 
of the certification is a standing danger and menace to 
the community. : * 





ANSWER TO CORRESPONDENT 
X. Z.—You can certainly print the words ‘‘ Certified 
Monthly Nurse’’ on your cards. But you would not be 
eligible for the various nursing associations unless you have 
a three years’ training. ’ 
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